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ABSTRACT 

This document provides witness testimony and prepared 
statements from two sessions of the congressional hearing called to 
consider the reauthorization of Title X of the Public Health Service 
Act, the Population Research and Voluntary Family Planning Programs. 
Testimony is provided from the federal administration, state 
officials, representatives of the family planning community, and 
concerned organizations. Statements from the Assistant Secretary for 
Health, Department of Health and Human Services, and the Deputy 
Assistant Secretary for Population Affairs address the 
administration's proposal to place the title X program in the primary 
care block grant, answer criticisms of the management of the title X 
program, and suggest needed changes in the current law. Testimony 
from other witnesses discusses such topics as natural family 
planning, the provision of increased services to low-income women, 
infertility services, and state autonomy. The issues of inadequate 
restrictions on the promotion of abortions and the negative influence 
of simply providing adolescents with unencumbered access to 
contraceptives are also examined. Suggestions for improvements in the 
Family Planning Program are presented and discussed. (NRB) 
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OVERSIGHT ON FAMILY PLANNING UNDER 
TITLE X OF THE PUBLIC HEALTH SERVICE 
ACT, 1984 



THURSDAY, APRIL 5, 1984 

U.S. Senate, 
Subcommittee on Family and Human Services, 

Committee on Labor and Human Resources, 

Washington, DC 

The subcommittee met, pursuant to notice, at 10:15 a.m., in room 
SD-430, Dirksen Senate Office Building, Senator Jeremiah Denton 
(chairman of the subcommittee) presiding. 

Present: Senators Denton, Nickles, and Grassley. 

OPENING STATEMENT OF SENATOR DENTON 

Senator Denton. I want to welcome all the guests and witnesses 
to this hearing to consider the reauthorization of title X of the 
Public Health Service Act, the Population Research and Voluntary 
Family Planning Programs* This is the fifth hearing in 3 years 
that this Subcommittee on Family and Human Services has held 
on the workings of the title X program. 

I have always had concerns about the efficacy and wisdom of 
some aspects of the Federal . family planning program. Upon 
coming to the Senate, I became the chairman of the subcommittee 
that has oversight and authorizing responsibility for the title X, 
family planning law, and I must say candidly that, unfortunately, 
my investigations of the family planning program during the past 3 
years have done little to allay my concerns. 

I and many others still have serious concerns about the way the 
federally funded family planning clinics currently do business. 

First, there is the widespread, as well as deeply held, conviction 
of many pro-life groups and others that some family planning clin- 
ics are doing little to reduce the incidence of abortion. I believe 
that those claims are justified. 

It is not enough for this administration, or for any family plan- 
ning provider, to point to the current prohibition against the use of 
funds "in programs where abortion is a method of family plan- 
ning" as being completely satisfactory, when thousands of women 
are being referred to on-site abortion facilities run by title X grant- 
ees. Proabortion activities should not be sanctioned, even implicit- 
ly, by this title X law. 

Those of us, I believe, including the President and the adminis- 
tration officials here todav, Dr. Brandt and Mrs. Mecklenburg, who 
are concerned about the built-in bias toward abortion found in too 

(1) 
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many family planning clinics, must begin to explore ways to in- 
clude among the providers of family planning services those groups 
that support alternatives abortion. 

Second, I and many oth parents have strong convictions that 
most adolescents should noc receive sexuality counseling and pre- 
scription contraceptive drugs or devices from a federally funded 
family planning center without the involvement of their parents. 

In 1981, the family planning industry says that it served 1.5 mil- 
lion teenagers. Those 1.5 million patients accounted for nearly one- 
third of all women seen in 1981. Since 1978, the title X law has re- 
quired that grantees provide services to adolescents. Some people 
believe that this policy is required on the basis of pure pragmatism. 
The logic runs that, since children invariably are going to become 
sexually active, federally funded family planning clinics have the 
responsibility to provide them with the means to avoid pregnancy. 

My response to that argument is simple. We know that adoles- 
cents are notoriously poor users of contraceptives. We know that 
many adolescents will avoid seeking contraceptives early enough to 
prevent a first pregnancy. We know that many adolescents will 
continue to have early sexual relations until and unless our cul- 
ture, role models, and advertised mores stop encouraging them. 
Certainly, family planning clinics cannot be blamed for peer 
ressure and the messages conveyed by the media, nor can they be 
lamed for the loneliness and low self-esteem that undeniably are 
part of life for some adolescents. 

On the other hand, teenagers certainly are not helped if the 
family planning profession is silent on the importance of self-con- 
trol, or worse, presents to teenagers the justification that their de- 
cisions can legitimately be made solely on the basis of self-gratifica- 
tion— that flesh is all and spirit is nothing; that parents and guard- 
ians with a lifetime responsibility for the full human development 
of their children have no role in the important decisions that their 
children make about sex; that sexual intercourse has no relation- 
ship to the possible conception and birth of a third human being; 
and that that third human being is not as important or is not as 
equally entitled to life as the two parents, as each of the two par- 
ents. 

In the case of all other youth problems, such as alcohol abuse, 
drug abuse, and juvenile delinquency, professionals have come to 
realize that parental involvement and the message of self-restraint 
are invaluable tools. I sincerely believe, without anv apology what- 
ever, that we in the Congress, those in the family planning commu- 
nity, and indeed, our society as a whole, must work together to 
send the factual message to our children that early sexual involve- 
ment creates risks, problems, and unhappiness that cannot be 
avoided by taking a pill. I do not believe that message is being 
thoroughly imparted. 

In addition to the issues of inadequate restrictions on the pron 
tion of abortions and the negative influences of simply providing 
teenagers with unencumbered access to contraceptives, we are here 
today to examine the administration of the title X law. 

Even though I and many others have serious reservations about 
the need for the existing program, at all, I believe that we must 
scrutinize and seek to correct certain provisions and policies con- 
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tained in the title X law. That means that we who criticize this 
program must be prepared to offer alternatives or ways to improve 

it. 

Today, we will ask Dr. Brandt and Mrs. Mecklenburg to justify 
the administration's proposal to place the title X program in the 
primary care block grant, to answer criticisms of the management 
of the title X program, and to suggest needed changes in the cur- 
rent law. 

I want to say at the outset that I do support the administration's 
reorganization of the family planning program and its effort to ful- 
fill the congressionally mandated role for the Deputy Assistant Sec- 
retary of Population Affairs. I believe that many in the family 
planning community have demonstrated short sightedness and in- 
consistency in opposing the administration's enhancement of the 
DASPA position. 

I am also concerned about the lack of interest and involvement 
by many of the critics of the family planning program who disdain 
to work with a sympathetic administration to remedy problems in 
family planning as quickly and as practicably as possible. 

I plan carefully to review with all of the witnesses here today— 
and on other days, if necessary— the things that they believe need 
to be done so that the DASPA can effectively administer present 
Federal Government responsibilities under title X for meeting 
family planning needs. 

We have invited the witnesses to discuss such topics as natural 
family planning, the provision of increased services to low-income 
women, infertility services, and State autonomy. Those are impor- 
tant subjects, and after the hearing, I want to be in a position to 
take the necessary actions to change the title X law for the better. 
If the Federal Government is going to be in the business of family 
planning, then our primary goal should be to help families plan in 
accordance with their own values. 

We are pressed with business on the Senate floor, and in prepa- 
ration therefor, aside from Senator Helms, whom we expect, Sena- 
tor Grassley has told us that he will be here; Senators Weicker and 
Dodd have sent their apologies, because one has to serve as a chair- 
man, and another is tied up, preparing to go on the floor of the 
U.S. Senate. Senator Nickles is reportedly going to be coming to 
the committee meeting this morning. 

I see Senator Helms walking in. He could not have arrived at a 
more propitious moment. If you will permit Senator Helms to take 
his place at the witness table there, I would like to welcome him. 

I appreciate my senior colleague from North Carolina in many, 
many ways—none more than for his commitment to protect the 
unborn, of his knowledge of this legislative process, in which he 
has helped me on innumerable occasions, making the difference be- 
tween failure and success, and of his courage, which make him an 
effective lawmaker, and made him the man referred to in the 1980 
preparations of our platform on the Republican side as "the con- 
science of the party.* 1 

Senator Helms, would you care to begin your statement? 
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STATEMENT OF HON. JESSE HELMS, A U.S. SENATOR, FROM THE 
STATE OF NORTH CAROLINA 

Senator Helms. Mr. Chairman hank you. It is the other way 
around. This Senator comes to express his admiration for you and 
to express his gratitude that you are a Member of the Senate. You 
are a great Senator, you are a great American, and I have often 
said that a lot of folks have to present their credentials to demon* 
strate their love of this country. You have proved it in a most diffi- 
cult way, and I am honored to be a colleague of yours in the U.S. 
Senate. I appreciate the opportunity to come here this morning to 
testify before this distinguished subcommittee. 

I do not often make such a request, Mr. Chairman, and I do not 
intend to take very long in my remarks. But I do feel obliged to 
offer testimony as part of my responsibility to the people whom I 
am privileged to represent. I think it is time that we faced the facts 
about one of the most misguided programs in the Federal Govern- 
ment, that being title X of the Public Health Service Act. Since it 
was first authorized in 1970, title X has cost the American taxpay- 
ers $1.5 billion, approximately. 

But that expenditure is inconsequential compared to the frustra- 
tion the program has caused. A distinguished constitutional author- 
ity recently said to me that $1.5 billion in the hands of terrorists 
could not have inflicted the long-term harm to our society that 
these title X expenditures have. 

This program was begun as family planning assistance fur low- 
income families. It sounded commendable. Most programs do. Its 
stated purpose — and I emphasize the words, "its stated purposes- 
was to assist poor couples to plan their families. As with many 
other programs with humanitarian intent, Congress established 
title X and then left it in the hands of the Federal bureaucracy. 
That is when things went haywire. Within a few years, most title a 
funds were going to a national network of interlocked organiza- 
tions. This totally politicized network today engages in lobbying, 
pressure politics, and litigation againot Federal and State govern- 
ments. Increasingly, this network has aimed its programs not at 
families, but at minors, teenagers in high schools, junior high 
schools. It has injected its propaganda, much of it far too offensive 
to discuss in this public forum, into even the elementary schools of 
this Nation. Yet, year after year, the Congress has paid scant at- 
tention to what title X grantees were actually doing with the pub- 
lic's money. 

Our most recent chance to take a look at this situation came in 
1981, when the authorization for title X expired. But nothing hap- 
pened. 

So, let us be candid at least with ourselves about the reasons. 
The perpetuation of this program for 3 years was the price extract- 
ed from the administration by certain Members of Congress in ex- 
change for adoption of the administration's block grant proposals 
in health care, and this was a heavy price for the families of Amer- 
ican to pay. They should not be asked to pay it again. This time, 
there should be no behind-the-scenes deals to protect title X from 
public scrutiny and parental outrage. Lets get the facts on the 
record, and then let the people judge for themselves. 
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The first is that title X is a sacred cow in the Federal herd. The 
Congress has tolerated abuses in title X which we would never 
allow in any other program. Two investigations by the General Ac- 
counting Office have been critical of title X's waste, fraud, and 
abuse, and nothing has been done by this Congress to remedy the 
situation. 

Another fact about title X is that its grantees use the taxes paid 
by American mothers and fathers to give their children contracep- 
tives, including prescription drugs and devices, without the con- 
sent, without even the knowledge, of their parents. 

Now, Mr. Chairman, a physician cannot pierce the ears of a teen- 
age girl without parental approval. Yet, title X grantees use public 
funds to distribute potentially dangerous drugs and devices to 
minors without even parental notification. If a young girl suffers a 
severe physical reaction, her parents, of course, will be legally 
liable for her medical bills. 

So I ask, shouldn't the parents at least know what kinds of drugs 
she is being given, and by whom? That question must be faced not 
only by this committee, but by the full Senate, and I will be asking 
that question on the Senate floor, to provide all Senators an oppor- 
tunity to give their respective answers to it. 

Another question to which we must respond is whether title X 
services, supposedly for low-income families, should go to children 
of rich families. Now, title X has turned out to be welfare for afflu- 
ent teenagers. Why? Because the HEW bureaucracy in years gone 
by deliberately distorted the program's authority to serve low- 
income families. Instead, they allowed title X grantees to deter- 
mine a boy's and girls eligibility to receive free contraceptives on 
the basis of the child's personal income, rather than the family 
income. So, when a bankers daughter or a millionaire's son comes 
to a title X clinic, they, of course, qualify as poor persons, since 
they have no income of their own, and they can receive, and do re- 
ceive, free contraceptives of their choice, all paid for, of course, by 
the taxpayers, including, I might add, the exemplary youngsters 
who hold down jobs after school and on weekends to help their 
families try to save for the future. 

So, I think the Senate owes the American people an explanation 
of why we have tolerated this situation, a~> 1 I think we owe it to 
ourselves to go on record for or against it. And floor debate on title 
X will give us that opportunity to stand up and be counted, one 
way or another. 

A particularly offensive aspect of title X is the way it has been 
distorted into an annual subsidy for the abortion lobby. Now, when 
the program began, abortion was illegal in this country. The spon- 
sors of this program assured their colleagues that abortion would 
never have a role in the program; there would never be a connec- 
tion, they said. So what has happened? 

Today, those assurances are mocked by the fact. Most title X 
funds go to organizations which engage in abortion, promote abor- 
tion, lobby for abortion, litigate about abortion. If the advocates of 
title X want it to continue, then I invite their support in returning 
the program to its original intent. I ask their support in building a 
wall of separation between family planning programs and the abor- 
tion business. And I need their support for legislation that would 
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prohibit the use of title X funds by any organization which in any 
way engages in abortion or abortion referral or abortion counsel- 
ing, abortion lobbying, abortion advertising. 

Mr. Chairman, a little more than 1 year ago, this committee 
brought to the attention of the Secretary designate of Health and 
Human Services the unpardonable political lobbying engaged in by 
Planned Parenthood and its affiliates, which constitute most of the 
title X network. And members of this committee showed the Secre- 
tary designate a full newspaper ad, very expensive, which those or- 
ganizations were using in their campaign against certain legisla- 
tion. Members of this committee asked the Secretary designate 
what her Department, which administers title X, had done to stop 
these abuses, or what it planned to do to prevent them in the 
future. More than 1 year has passed, and absolutely nothing has 
been done; absolutely nothing has been done to prevent the public's 
money from being poured into political lobbying by Planned Par- 
enthood and other title X grantees. Now, if the Department of 
Health and Human Services will not do its duty, then let us at 
least do ours, by amending this reauthorization to ban completely 
all lobbying by any title X grantee. I submit that this is the very 
least that we owe to the taxpayers of this country. 

As I pointed out, the title X program desperately needs thorough 
reform. It needs a parental consent requirement, a bona fide low- 
income eligibility requirement; new safeguards against grantee 
fraud and abuse, and total severence from the abortion dealers. 
And even all those reforms, however, leave us with a fundamental 
question about title X: What is it for, and does it work? Does the 
establishment of a title X family planning clinic in a community 
have a beneficial effect, or does it worsen such social pathologies as 
venereal disease and teenage pregnancy and the abortion rate? 

Certainly, over the life of tne title X program, we have seen no 
reversal in these social problems, and no one can deny the fact that 
title X does indeed subsidize teenage sexual activity. It is on the 
Lbsis of this fact that some argue title X directly and positively in- 
creases the incidence of venereal disease, teenage pregnancy, and 
abortion. 

So at a minimum, title X tends to create an atmosphere in which 
teenage promiscuity is viewed as normal and acceptable conduct, 
and which in turn fosters the very problems we are trying to solve. 

Mr. Chairman, 20 years ago, there were a great many well-inten- 
tioned notions about the way Federal programs, presumably, could 
alter and improve personal conduct, and government trying to 
make people economically productive, for example, by guarantee- 
ing them economic security. It has not worked; it will never work. 

Title X remains today a bastion of the specious reasoning of the 
1!H;<)\s, repudiated in economics, in law, in education, and welfare; 
in virtually all areas of public policy, the outdated social engineer- 
ing of the l!H)()'s still flourishes in the title X program. It still repu- 
diates parental rights, familiar responsibility, and traditional mo- 
rality. 

It still throws explosive fuel on the raging fire and disavows re- 
sponsibility for the consequent explosion, which is to say, it deals 
with a moral breakdown in society by fostering, even encouraging, 
permissiveness and a lack of standards. That is not the way that 
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title X was originally sold to the American people. It was supposed 
to be family planning— that is, for married couples. But in title X, 
family planning is now a euphemism for the distribution of mil- 
lions of dollars a year in contraceptives to boys and girls and 
anyone else who happens to want them, and I do not believe that 
the parents of America want us to continue that intellectually and 
ethically bankrupt enterprise. I do not believe the young people of 
America should be misled and betrayed by their elders with a false 
view of life, a distorted view of human relationship, and a destruc- 
tive set of secular values. That is what title X is all about. 

I think, Mr. Chairman, it is time for us in the Congress at least 
to discuss it openly and honestly, fully, and vote on each one of 
these controversial aspects. Let each of us take our stand. And 
even that would not bring a remedy overnight, but it will be the 
first step in bringing the people of this country into this title X 
fight. And their involvement, I am convinced, will ultimately turn 
the tide against what title X is ujing to their children and to our 
communities. 

Mr. Chairman, I thank you so much for the opportunity to 
appear this morning. 

Senator Denton. We sincerely thank you, Senator Helms. I know 
you are busy. I wonder if you would mind my reinforcing just one 
thing you said. You referred to the American public wanting pa- 
rental involvement. I do not think we can overemphasize the fact 
that, although the recent decision not to pursue the parental con- 
sent notification regulation imposed on the part of HHS may have 
a good argument because it was based on the validity of the lack of 
expression of congressional mandate to that effect. 

Senator Helms. Exactly. 

Senator Denton. I must say that the ruling was arrived at in an 
environment created by the media and those who are propounding 
no parental involvement, or no parental consent or notification. 
The environment was composed of a belief that the public very 
heavily opposed the regulation. A Gallup poll was conducted on 
that subject, Senator Helms, and the question was: 

Would vou favor or oppose a regulation that would require Federally-funded 
family planning clinics to notify parents when the clinic prescribes prescription 
birth control drugs and devices, such as the pill, to female children under the age of 
IV 1 

The answer to that question on a national basis, irrespective of 
gender or age, was ~>4 percent favored the regulation, 40 percent 
opposed, and *> percent did not know. In the age groups in which 
the motherhood or fatherhood of teenage children were relevant, 
considering the age of the parents— for example, in the age group 
:<o to 4i>, .V) percent favored, M percent opposed; over 50, it was 60 
favoring and M percent opposed. And yet, almost without excep- 
tion, even conservative columnists were deluded into the belief that 
the public was against that regulation. So, as usual, you have put 
your logical finger on the essence of the matter, and we greatly ap- 
preciate your appearance here this morning and your words. 

I want you to know, it has not been because of lack of effort that 
something has not been done about this, but it has been a rather 
lonely effort. There have been groups, so-called pro-family groups, 
who could have done a bit more, I think, in trying to bring this 
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issue before the public. Until the public hears the issue, as they did 
through the Gallup poll, I do not understand how they are going to 
express their will. And on the floor, they are just as uninformed 
about this as they are about certain other things, unless they will 
come to a hearing, or unless the liberal media will publish the re- 
suits of hearings. 

Senator Helms. Or unless they are otherwise contacted and ad- 
vised of an opportunity to etand up for what they believe. I believe 
there are organizations in this country, Mr. Chairman, who will 
assist you in the great and noble effort that you have put forth in 
this regard. You are exactly right— you have not had much help. 
But I believe that in the coming weeks, you will see helping hands 
extended to you, and I know that that will be very gratifying to 
you, because as you have said, it is lonely sometimes to try to stand 
for a cause around this place, but eventually, from my own experi- 
ence, I have a very high regard for the judgment and the principles 
of the American people, once they are given the information. 

As for the news media, even our conservative brethren among 
the columnists, I guess it is like Sam Ervin said one time, "They 
are always positive and sometimes correct." 

Thank you, Mr. Chairman. 

Senator Denton. Thank you, Senator Helms. We will now re- 
ceive for the record a statement from Senator Dodd. 
[The prepared statement of Senator Dodd follows:] 
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STATEMENT OF SENATOR CHRISTOPHER J, DODD 
SUBCOMMITTEE ON FAMILY AND HUMAN SERVICES HEARING 
APRIL 5, im 

MR. DODD: MR. CHAIRMAN, I WOULD LIKE TO COMMEND DR. JOAN 
BABBOT FOR APPEARING BEFORE THE SUBCOMMITTEE THIS MORNING. 
A PHYSICIAN TRAINED IN PEDIATRICS AND PUBLIC HEALTH, 
SHE IS ESPECIALLY QUALIFIED TO TESTIFY ON THE MERITS 
OF THE TITLE X PROGRAM AND ITS REAUTHORIZATION. 

DR. BABBOT IS NOW THE EXECUTIVE DIRECTOR OF THE 
PLANNED PARENTHOOD LEAGUE IN MY STATE OF CONNECTICUT, WHICH 
SERVES CLOSE TO 15,000 WOMEN IN 19 CLINIC SITES. 
MIL HA: DEVELOPED A SPECIAL PROGRAM FOR PARENTS SEEKING 
TO ANSWER THEIR CHILD, £N'S QUESTIONS ABOUT SEX ENTITLED 
-AW YOU AN ASKABLE PARENT?" WHICH SHOULD BL OF SPECIAL 
INTEREST TO THIS SUBCOMMITTEE. 

! AM CERTAIN THAT DR. BABBOT ' S TESIMONY WILL BE A MOST 
VAl ::AELt ADDITION TO THIS MORNING'S HEARING AND 
; r-ANr. "LP FOR DELIVERING II , 

M 
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Senator I knion. Wo have Dr. Brandt and Mrs. Mecklenburg, as- 
suming the.r places at the table. While they are, I would like To 
make one request. We have quite a few witnesses/and in the inter* 
if vou w^ll T d fa "* - ear ngS u t0 each ' a P^Portionality of IZSlly, 
US Z ' i am g ° m ? t0 J? av , e t0 ask for a 8trict 5-minute time 
™ J? »K ral « u , rnmane J 8 - Each witness, although there might be 
2n K M ^ w,t f h one advising the other, each witness unit if yoS 
w . will be restricted to that strict 5-minute time interval. So " 
will ask you to note the red light, and when it illuminates, please 
bring your presentation to a quick close. »na ie8 , piease, 

tK^"' ? r " E ^ w a r t d Brandt, Jr., Assistant Secretary for Health at 
m Sr p t rtrnei R 0f Health and Human Services, and Mrs Marjory 
Mecklenburg, Deputy Assistant Secretary for Population Affair^ i at 
the Department of Health and Human Services. 
Ur. Brandt, please proceed. 

ST u A JJf R ^ JR.. M.D., ASSISTANT SEC 

JhRS FS AmE M^m^v P ^™ T ° F HEAL ™ ANI) HUMAN 
ShKV K RS. AND MARJORY MECKLENBURG, DEPUTY ASSISTANT 
SECRETARY FOR POPULATION AFFAIRS AaalalANT 

Dr. Brandt Thank you very much, Mr. Chairman, 
ning^rogram l ° **** l ° diSCUSS the Title X famil y P lan " 

n .JraJ? l 2! ,y t pla ?T K i? a ma J ure Program, well-established in 
■ ' th . °* } he . St ates of this Union. As such, it is appropriate to shift 

s?^ l l rat,Ve ^P 0 .™ 1 ^ fr °™ the Federal Government to the 

a^xray^ ™* in ***** 

,I,)h» ri 1 f Sh ° , i tly i be submittin g legis'ation to the Congress to in- 
clude the family planning program in a primary care block grant 
The basic program for the delivery of family planning services 
invokes the awarding of grants by regional offices to pubuTlEd 
private nonprofit entities to establish and operate voluntary family 

?H23 lf £ Pr ° JeCtS - SmCe L he ena <*™nt of title X, Congress hi 
added the requirement that natural family planning, infertility 

eove^dbyTtlel adolescents « and family involvement m^tS 
Under the legislation, title X-funded programs must assure that 
pr.or.tv .s given to persons from low-income families. Since the be- 
ginning of he program, the use of these funds for abortion has 

me'th STi'f an , d tU * X pr ° JeCtS ™y not P rovide Portions as a 
method of family planning. 

There are a number of important activities contained in that lee- 

m i U,Z ','!, ° Ur tU |? , i. P ? W ? ,n ' in addition to services - a "d I have 
outlined those and the funding in my testimony. 

o improve «,ur administration of the family planning program 
an to bring the organizational structure into closer conformance 
s tl, the purpose of title X, Secretary Schweiker ordered the trans 
er .. the uperahng functions of the family planning program to 
be Deputy Assistant Secretary for Population Affairs approxi- 
rnately I year ago. rr 

«>wS ° f th ' S ' P ° IiC> ' St>ttinK and im P letnent ation «re no longer 

15 
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The Office of Population Affairs has been reviewing all aspects of 
the family planning program, seeking to help grantees improve the 
quality and outcome of the services provided. Part of this process 
has been an extensive interaction with the title X grar.. es to pro- 
vide them with greater opportunity to share their concerns and to 
express their views. 

The 1JJH4 family planning services allocation was developed with 
information gained through the 10 regional grantee meetings. In 
fact, the three factors used in the alllocation— namely, stability of 
funding, women-in-need, and performance— were the m^jor issues 
identified. 

We have begun to use the peer review system of the NIH to 
decide who will receive service delivery improvement research 
grants. Nine of these are currently funded. 

We have launched a new effort to improve the quality and use of 
existing family planning data. We are now undertaking collection, 
analysis and dissemination of a number of important items of in- 
formation, and I would like to submit for the record, with your per- 
mission, a progress report on our efforts thus far. 

Senator Dknton. Without objection, that will be included in the 
record. 

Dr. Brandt Thank you, sir. 

Parents should, and most parents do, play an important role in 
the lives of their children during their formative years. Each title 
X grantee has been given guidance to ensure tnat they have a 
number of parental involvement elements in their programs, and I 
have identified the specific ones. 

I believe the family planning program, Mr. Chairman, is now suf- 
ficiently well-established to turn over the bulk of administrative re- 
sponsibility to the States. To accomplish this, the administration 
proposes including the program in the primary care block grant. 
Integrating the family planning program with other primary care 
activities in the block grant offers a number of medical advantages. 
First, it permits the promotion of good health practices by women 
who are becoming sexually active, including such things as immu- 
nization against rubella, counseling regarding the health effects of 
lifestyle choices, proper spacing of pregnancies, and appropriate 
care for those women with chronic diseases such as diabetes, hyper- 
tension, and others. Second, women for whom contraceptive meth- 
ods fail are already in the system for care, permitting prenatal 
care to be* implemented promptly and early. Third, there can be 
early implementation of counseling as to pregnancy, and finally, 
implemention of follow-up on the child once it is born to ensure 
good well-baby care, immunizations, and other factors essential to 
the baby's health. 

We believe the block grant approach will oermit States to design 
a primary health care delivery system best-suited to the particular 
needs of its citizens. Such flexibility is essential if States are to be 
responsive to their citizens* primary health care needs. 

Mr Chairman, t he* administration asks that you and your sub- 
committee look favorably at the block grant approach for family 
planning as part of primary care, for I believe we can be optimistic 
about the future of family planning services under the primary 
care block grant. 
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Jtttf&fcSZ, 'JETS SS^ST** ^ 
. [The prepared sUteWm of nT T"" <" ue8ti «'«>. 

t.ons submitted by SenSor Itento follows!) " d re8P ° n8e8 40 <"»*■ 
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Mr. Chairman and members of the Subcommittees 

I on pleased to be here today with Mrs. Marjory Mecklenburg, Deputy Assistant 
Secretary for Population Affairs, to discuss the title X family planning 



Today family planning is a mature program well established in each of the 
States. As such, it is appropriate to shift administrative responsibility 
from the Federal government to the States, thus permitting them the maximum 
flexibility in tailoring family planning efforts to their cit liens' needs. 
This Administration supports the transfer of the family planning program to 
the States ana will very shortly be submitting legislation to Include the 
family planning program in the Primary Care block grant. I will address the 
programmatic advantage b of this proposal at the end of my testimony. 

I would like first to take this opportunity to discuss the current family 
planning program under title X of the Public Health Service Act. the program 
contains tour components! family planning, services; training* development of 
information and education materials) and service delivery improvement 
research. 



The hssic proijr«n for th* delivery of family planning services involves the 
awarding of grants by the Public Health Service Regional Offices to public and 
private non-profit entities to establish and operate voluntary family planning 



program. 
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projccts^Jfwn the title X legislation «n enacted, Congress identified the 
need for a national program to assist in making "family planning services 
readily available to all persons desiring such services^ Since the enactment 
of title X, congress added the requirement that natural family planning, 
infertility services, services for adolescents, and fanily involvement must be 
covered by title X projects* 

/ Family planning projects are required to provide a broad range of acceptable 
\*nd effective nethods and services. These services include radical and social 
services counseling to help women decide which method of family planning, if 
any, to choose* It is also important to note that acceptance of family 
planmnj services must he completely voluntary. Oftentimes, a visit to a 
family planning clinic is the first place women receive formal medical care 
including a physical examination and screening for cancer, anemia, high blood 
pressure, and sexually transnitted diseases, 

For the current tiacal year, 3132.8 million are available for family planning 
services that will serve an estimated 3,7 million persons (about one-third of 
whan will be adolencents)* The program currently has 88 grantees that provide 
services at over 4500 clinic sites. In FY 1933, in 33 States, the State 
Health Department was the scle title X grantee, and in 10 other States, a 
State aijency was one of several title X grantees^ 

Under the legislation, title X-funded projrans must assure that priority is 
cjiven to persons fran iow-inca*e f am lies, f As defined by the regulations, 
l*>r<v>rts tt<r ltv-inorr*. f. mi lies nwy not changed for services^ 
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Preiiminary data {ran 1983 indicate that approximately 3.2 million women with 
incomes below 150% of the Federal poverty standard received services through 
the program. Thts group represents abait flfit of the total title X users. 

.ents with income above this poverty standard are charged for services on 
a sliding scaleN^ 

Since the beginning of the program, the use of title X funds for abortion 
has been prohibited, Title X projects may not provide abortions as a method 
ot fmily planninj, 

/ In addition to family planning services, I would like to briefly touch on the 
» other e<mfr>rK»nts of title X. There are three other important activities 
funded in the title X proyram. In FY 1984, S3.1 million will be spent to 
provide training for personnel to c*rry cut the family planning services which 
1 have just described. S53O,00O will be spent to develop and make fanily 
planning information and educational materials available to all persons 
desiring thtm. Under the law, informational and educational materials used in 
title X projects must be suitable for the community and population for wbich 
they are used, it is required that a local advisory committee review and 
ap;rovf these materials, 

The title X legislation also provides tor research designed to assist in 
improving the delivery of family planning services. In FY 1984, $2.2 million 
will be spent for this service delivery impr<ivir*nt activity, 
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The Deputy Assistant Secretary for Population Affairs (DASPA) and the office 
of Population Affairs (OPA) were created when title X was enacted on 
December 24, i<>?u. hoc many years the family planning constituency has urged 
tr*/ Department to operate the DASPA office with efficient staff to carry out 
its role. Prior to this Administration, all OPA positions were eliminated 



tinted. 

0 



X am pluas«i to be able to say that the office is now fully restored 

To imr.ove our administration of the family planning program and to bring the 
organizational structure of the title X program into closer conformance with 
the purpose of title X ^ . ptmlmmm secretary Schweiker, ordered the 
trani er of the operatic functions of the family planning progran to the 
IVVM'A a yonr *ji„ ^ttM change makes good sense and should have be*n tone 
long betorej 



Because o: this rtoryanisau-jn, policy wtting and implementation are no 
lonjiyr s^-at-atol. ^Another benefit that'three closely related programs with 
much in ccTvnn—f am iy planning services, population affairs, and adolescent 
taMiy Uft— have been brnught together. As a result, we have lessened the 
ne«i for coordinat ion. Having policy and operations and the thr*e programs 
together also achieves improved staff interaction. 
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The OPA staff has been reviewing all aspects of the fanily planning program 
seeking to help grantees improve the quality and outcome of the services 
provided. Part of this process has been an extensive interaction with the 
title X grantees to provide than with greater opportunity to share their 
concerns ami to exprosa their viows^n a wide variety of issues in family 
planning today, 

For example* last spring and suror, the prog ran met wirh grantees in every 
region to discuss such matters as the title X national allocation methodology! 
services delivery improvement (SD1) research, and contraceptive costs. These 
meetings were useful and we intend to sponsor than each year. Meetings have 
also l*vn hel<» that focus on family planning services research* Each region 
was asked to establish a group of title X grantees to provide ideas for 
research that. v«jld address existing service problons or opportunities to 
enhance services* tn addition* a rail group of service providers fron across 
the country was nroight together to share their perspective on research to the 
Office of Family Planning (OFF) staff* The program intends to use similar 
mtfctrmans to address a variety of issues and* by routing the participants, 
give all grantees access to the Federal family planning process* 



The FY 1984 family planning services allocation was developed with the 
information gained thrrugh the ten regional grantee meetings* The three 
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recurrtrs th«*. raised at these meetirys—tabllity of fundi*, .wowo-ln- 
««J, and performance-are the principal exponents of the ry l 984 formula. 

/ .400.000 has been reserved fron ea<* regional allocation for ^tional Priority 
>»rojt>cta in five sutojj ;t areasi 



o Infertility Services 

o Natural Fanily Planning 

o Panily Involvement 

o Male Involvement 

o Rmionally identified Areas of Concern 



National Priority projects are not a nw, pheroaenon in the title X program 
In several previa years funds -ere .Uocatsd mm* the regions for special 
initiatives or national priorities, hoth on an equal basis and on a 
prqiortionate basts acoordlnj to selectee) criteria. 

This year, as in the past, priority projects are for services title X rust 
cover but that grantees have found difficult to inplanent. unions are 
-nrkmj with title x grantees to develop projects in these areas that -ill 
dwonstrat. innovative approaches for potential use and adaptation by grantees 
thrajghnut the ctxjntry.^ 
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Service Delivery Improvement 

In fiscal year 1983, we used the highly respected peer review system of the 
National Institutes of Health (NtH) to decide who wtrUd receive service 
delivery improvement research grant awards* This change was made to insure 
that only high quality research is conducted and that it focuses on topics to 
help service providers deliver services more effectively and efficiently* 
Seme of the areas for study identified in last year's competition werei 

o the factors influencing family planning clinic patients 
who desire family planning hut who "drop out" of clinicsj 

o the managerial and organizational factors involved in 
providing effective and efficient services to 
poor women in a family planning program and its 
clinics) and 

o the nature of current infertility! problems among poor 
women* 

Nine service delivery improvement project 3 are currently funded. We 
anticipate useful results. We will use the NZH peer review process age in 
this year* We followed the peer review process exactly and funded 
these projects for a total investment of $801 f 6 19 in FY 1983* 
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ait no matter how solid or useful research may be, it will be of little 
benefit if it is not used. To insure that service providers, researchers, and 
policy makers have access to these results, the Office has taken another step. 
All SDX research grantees are required to deposit their data in a public use 
data archive, therety insuring wide availability of the results and the data 
upon which the conclusions were based, in addition, a vigorous program of 
diss«nination of the information gained by the research program will be 
directed to family planning service providers so that they will have the 
maximum benefit from this important research activity, 

fiftta 

Information about the characteristics of family planning clinic patients 
served by organized family planning programs has been essential for 
administrators and policy makers to have since the inception of the title X 
family planning program in 1970. Initially, the task of collecting these data 
was entrusted to the National Center for Health statistics. Since 1977 various 
efforts have been undertaken to collect and analyze the data including 
voluntary efforts by family planning organizations* 

Me have launched a new effort to improve the quality and use of existing 
family planning data. The Office of Population Affairs (0PA) is now 
undertaking the collection, analysis, and dissent nation of the (1) number of 
women at risk of unintended pregnancy} (2) number and characteristics of 
patients served by organized family planning programs) (3) number of low 
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inane wcnen served by private phyaiciane* and (4) sources of funding for 
f asily planning eervicea provided by organised programs. Several 
statisticians and demographera in OPA hava thia effort wall underway, l am 
stfmittlng for tha record r documentation of our progress thus far* 

The collection, processing, and analyaia of these data by the Office of 
Population Affairs has several advantages* The availability of primary data 
allows for preliminary analyses and Increases the runber and variety of 
analyses that can be done. The information gained will be published and 
public use tapea will be deposited in a ptaMic data arch lave thereby making 
the information available to a broad audience of researchera, policy makers, 
service providers, and others intereated in family planning issues. 

In addition tn collecting and analysing organized family planning data, the' 
Department collects management data on title X programs under a system called 
the Bureau Catron Reporting Requirements, Grantees 1 views on the reporting 
system were obtained at the ten regional meetings, and a technical advisory 
group of family planning professionals and data experts wae called together to 
give guidance on this subject. 
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Infonaation a nd Education Hatsrlala 

On. of the prlMty thrusts of our activity in tha Information art education 
area ia the develqmnt of materials for parent*, over tha years the 
Goverment has product enonoue amounts of Mtariala on all topics, including 
adoiaaeant sexuality. 

OPP haa funded a revlev of mtariala on adoiaaeant sexuality produead under 
Padaral sponsorship ovar tha past tan years to asaass thasa mtariala fran tha 
view point of discouraging premarital adoiaaeant sexual relations, and 
encouraging parents to impart their veluea to their children and provide then 
with information regarding sexuality. The goal is to identify mtariala that 
can be usul with little or no change, or that need updating and sustentive 
additions, as well se identifying thos/ sress in which nee mterisls need to 
be produced. one area in which the m ed for new Material is already known la 
bilingual, bicultural parental involvement training mnuala baesd on Hispanic 
cultural family values. The*, mnusls will be used by providers of family 
planning services to help Hispanic parents' and sxtendsd family members to 
ccmmmlcate their values and impact infocmatlon to their children. This 
activity is alreoiy underway and will be completed by the fall of 1984^ 

Fmtiily Involvwnent 

Parents should, and most parents do, platan Important role in the lives of 
tholr children durmj their formative years, r.iven a responsibility to 
promote maxinun coruStt Ication between parents and their children, the 
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Department's activities include program and policy choices that involve 
parenta in decisions to the fullest extent possibles and informational and 
educational material to encourage communication in theae vital areas* 

In addition to the parental involvement effort in information and education X 
described earlier! each title X grantee has been given guidance to ensure that 
they have the following parental involvement elements in their program—a 
policy which supports the involvement & parenta in the delivery of family 
planning services to their children and specific objectives which will 
increase the involvement of parenta of the adoleecent clients in their 
clinics* In addition, a parental involvement seminar la being provided fee; 
all governing board or advisory council members of family planning clinics J 

1965 Block Grant Proposal 

M 

Mr. Chairman7*X believe that the family planning program ia now sufficiently 
well established to turn over the bulk of administrative responsibility to the 
States* To acccmpliah this, the Administration proposes including the program 
in the Primary Care block grant. Integrating the family planning program with 
other primary care activities in the block grant offers a number of 
advantages! 
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o Proration of good health practices by wcren who are becoming sexually 
active, including immunization against rubella, counseling regarding 
health effects of lifestyle choices, proper spacing of pregnancies 
and appropriate care for those wcrwn with chronic disease such as 
diabetes, hypertension, sexually transmitted diseases, and genetic 
illnesses such as sickle cell disease} 

o Wrmen for whom contraceptive methods fail are already in 

the systan for care? prenatal care can be implemented promptly 
and early; 

o Early implementation of counseling as to pregnancy; and 

o Implementation of follow-up on the child once it is born to 
ensure good well-baby care, immunizations, etc* 

Perhaps mnst important, the block grant approach will permit States to design 
a primary health care delivery system best suited to the particular needs of 
its citizens, such flexibility is essential if states are to be responsible 
to their citizens 1 primary health care needs* 

t have contideno* that the states will be very supportive of family planning 
and will cor time to provide the necessary high quality fanily planning 
services that have been provided to law income women. Currently 33 of the 5? 
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state or territorial agencies are the sole title X grantees in their areas* 
In another tei. ates where there are more than one title X project, a State 
agency is one ot the title X grantees. Finally, in seven other States, 
including California, State agencies have had substantial experience in 
administering family planning services funded through Federal programs like 
the title XX social Services Block Grant or through State resources* 

Mr. Chainnan, the AAninistration asks that you and your subconmittee look 
favorably at the block qrant approach for family planning for I believe we 
can be optimistic about the future of family planning services under the 
Primary care block grant. 
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DATA ON FAMILY PLANNING, 1983 
Collection and Analytic 



During 138** the Office o* Oooulation Affaire will collect 
arid artaiy;ri> aata on family planning services in th* Unitec 
States. Four types o* Cat a Mill be collected and analysed t data 
or, w»Mc*n in need of family planning services, aata on family 
slanting oatipnts served by private pnysioans, data en patients 
serve* by organised family planning services, anc data on funding 
aft lei r? for organized family planning services. Although these 
four types o* data are analytically relatec, each ream ret 
separate .-■uerat ions for cata collection and manipulation. E*ch 
cet of operations Mill be c it cussed below* 

Women in Need of Family Planning Services 

following th9 definition ceveloced *n earlier years, a wosian 
Nil*. *k. c i riered at rial* of an unintended pregnancy, anc 
^ ^''tf' .■' p \r. r l«m c-f fa.viiy planning services, if Curing 13Hi s. w .e 
»ae fetrur-c 'atjle t»-« conceive and carry a pregnancy to term), 

<£) *>o*«-ally active, and (3) neither intent lonal . y pregnant no»* 
t»'v:r v : to conceive. In tneory, if a w?man simultaneously mer ail 
three o*" tr-©r» 0 u ViOitior.* at gny, time curing 19B2, she was in 
r-oec* of family planning services in 1382, even thourh she may not 
havo mo? ^11 conditions for e l*r^n part c* tne year. 

T **e ^.'tiri-a-e objective is t estire»te the nuMber of women u 
need f.-n Gdtr^ r«"..r.ty of the United States; nowever, Cat a on the 
th»ec c *■ ponents c-t the neec definition — fecundity, *e*u*: 
a-ttvsty, anf ^»-oyr,ar,cy i nt ent lor « --are not *v#ilaple for *Ma : i 
.'••-v-i*., fp, a synthetic estimation prococure will t?t* '/sec I 

*:••«•, ac w: 1 ! •?'.♦ ;'id # .D t~c pro^-: ions o* corner witn eaci c* 

* • t-o r <-«.-■-: v.t..ric;*.;vri* for selected subgroup* of the n^iiafCfii 
t. ; t ''ur v. v ^f-tuate the nv.i. 'aer c f w.ver. in eaci 
" r - " - *■ • r .iLyt f.nallv, we pu!*i.'ly tne r-.foer m each 

~ ••**.. • - ?jv r-:dirt * t -i-? t".e-* rat 1 • i -Hex* e* c* 

* •.*»-. * .•• \3V? * ">t- " c- r ■•}'..'.: : t ; r ^ ar : c m: : will r.o 

t 1 " c f f ■ e c-:- i r t y * 4 i ul>£ :■ ■ i ■D in " r- « a of f .? • » : . y o 1 * r.n \ r z 

* *- v. :«c. t v '..'■■"'•ir- t"*.e i r ■ n*^<_*;. -.•ve-' ^ :-i^rS, '.'tp 

,r. rvtfj <>» <^ ■» 1 y mill ht« t?t*. ;mj*pc, 7«t} C vn^y 

* f ?,-t .^di t 'ru e- a ' — " 5»^..-a. £>»t »r i*. c •:. 

. • : • ». t»« •.•-.«*. r-> . \ i'fi '. ^" 4 . 
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statistically l Mfenunderit | i r. other wcrds, it assume* thft 
whether or not a woman is fecund has no effect on her sexual 
activity, and he** mk>h1 activity has no effect on her pregnancy 
intentions. This is not an accurate assumption, of course?, bat 
Given the nature of the data available to mawe the estimates, it 
is a necessary assumption* if existing s*: pies were used to 
estimate oroportions who were tAG}yItaneousj.y, fecunc, sexually 
active, and avoiding conception, they would oe statistically 
unreliable. While the effect of this assumption cannot be 
determined exactly for detailed subgroups of tne p:»n\ilat ion, some 
idea of the effect can be obtained by comparing nations! 
estimates of need based on multiplication of the three factors, 
with estimates based on direct tabulation o r the proportions who 
exhibit all three conditions simultaneously, anc such comparisons 
are d 1 anned. 

In orior years tie national estimates o* fecundity, sexual 
acitivity and pregnancy intentions were mace us;rg a variety of 
data sources. r or instance, to estimate tie coxval activity o* 
currently mar-nee and formerly married women, tie Nation*! Survey 
o # ?ar-*ily Growth, Cycle I! was used; anc fo>* neve»* •. arr led women, 
tie rational Survey of Vour.g women was usee. True eclectic 
aan^-oach was necessary because tie»*e was not ti'^.e cat a source 
h'-ich rental nee enough information to estimate all tiree neec 
t* 1 t 1 on* f •*' *M woj'cr,, Now. however, tie \'atior.al Survey of 
*"4r.uly 3-owth, Cycle III <N'3p"6) is available. Conducted by the 
Kati-:na! c«'-te- fo» -:ealti Statistics in 199i:, tie n3 c 3 is rasec 
en j» n«?t i or.a . ^afpls cf all womer., over Marries jr never fiiarnoc, 
aged 15 to years; ar.d it cor taint tie cat a neo^e^ to eutiMate 

f ec.KCity, sexual ac; tivity, and pregnancy inter, t ions, ^ri'ot, it 
\% rjo^sible f:— tie fi' fA t ime to estimate neec for family 
clanrnr.g services from a Sine.!©, cat a source* 

There a^e several advantages to using tiiS sirvjlo cata 
source. nrst, wien several different cata sourxea are usee, 
ti?**e a»*e inovita*je e i f f erences in procedures ar.c definitions 
which mtroc .ice unmeasur&a i e oiases in the comoincrc ett imate*{ ay 
using * single r»ata source, the c i f 4 erericw* a'-C t?ifl'a*J« are 
largely eliminat^c. Secone, wien using ci f*ere>.t cat a sources, 
it ia«£ b<*en fo^sibie to est l Mate saralir-g e»'rvrs of need 

»»%t i u-:* ► iwc ; by using a single source, it is 3.e to estimate 

zv+iio o*" ■•?••«• ^ivir • -.••»■« f»?*ej't o* *. ^.e st a*, l ^t xea 1 
rei i abi : : ty o* t e? e&ti'atc* 'or the f*rst tn. e. '. lire, the 
c , k x ,., r , , « c?«^t li.ia*. r ro'ii a smgi«- s;*v*co w&li be wycn 

>i e •*»»•*!•.;•• '■-.••-ware | this will not r.ere^s. >• i 1 y recuce t^e time 
ar.c cf^'-'l r ?r t •:• '.:«.v,«o tie est i flatus <j«*s*. <r c i-ai-y ♦ Ai*-.i!at 
a*c tat . fay ne rec^i»ed>, S..«t it wilt r.awe the 

«• : .»_»-■, ."-■Lihle av cess i l> 1 e t-: a la»*v-»r h-icMc-'icb 

• , : y ...o r ^ ^r.J , i a»;it.r.ist r-at vrs. f -.-r t>«_^e reasons, 
wi'! .» V.%ti--'al «i , •. r c a'- 1 ! y 1, 111 to 

.. ...^ ,,.»•...'-. . ■ *" v. •• ..-r. i". Vfri«:«. s r..i*:.na! i'S 



'.j* f , c o •■ * i at i f f c* ; » , ic«s . .^t - i r.cc £«n 
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^•v*'.™ c .-ny fiw ^.m (J.Ua tape, ar-d o»t1 inur.ary t atvt 1 * t ions 
c' r f?f..^itv, u'wiM activity, and prov ancy l fit nr.t i *ns have bwn 
cvroloted, according to age, racp, met ropol i t an- nonfat ropol itan 
rer, idence, Dove't y level income, and manta: statu*. Tnese 
c*t»5crjM are tnose wnich will be used to tnnum county level 
o<it i^tos. T h*?se taoulations are preliminary, of course, anp 
wili need much further refinement, but they have demonstrated the 
: : r?r.t*»al feasibility of the approach. 

Of.co the estimates of fecundity, sexual activity, and 
prtt tenancy intentions are c :«r. f pl et ed, they must be applied to 
ect mates of county populations classified according to the same 
varx rales Mentioned m tnt? preceding paragraph. The basic 
tabulations of county populations by those variables wore done by 
the ©am of the Census using the l^BA Census of Population. 

Tnosp population fi cures were updated to 13B1 by the Plan 
ButU'ac^er Institute for its i3Q£ report o* family Planning, anc 
will 'jo updated to using the same estimating proceeures. 



Family Planning Patients Served by Private Physicians 

If. previous years, the principal source o* data on use of 
j»Mva«c j'tsM'-iHrii for family planning services was the National 
Or»ji iaiory "K,^: Care Survey <NP*CES>, conoucted by the 
*ati..-.al r©rte»' fo» health Statistics m 199'?~Bl. Tne NRfCES is 
ha*ed a national sample of office-based physicians wno report 

or. a sanri'e ■* r.fic© visits. If the patient's stated reason fo* 
o vi ait " family o* arming, " or ;f therapeutic services for 

fawiSv arm i *:i we^r u*-ov mud, N'PTES classifies the visit as a 
far.«i;y -jlonrir^ ✓isit. Data on v>uch visits have oeen usee" to 
ett :■■•*«• e tie v'.'l"*ite of family planning services provided by 
private t»'iysjciar»^, 

Although fie NP M, .:v.S L-jta were the best available, they did 
p<-oaent •-■ :•'*<-* problens. For instance* the data are fo** visits, 
r. • ♦. w. hi-ca»-v.© w;-:n'jn may v*kg f.>:re than one v:Sit in a year, 
rat* ?di'4«?s cn visits over eV. wate t^e n-nupe*- of w^i^ar served to 
r,.;i.'o extent. PUo, the NH*CE3 cifl not collect information on 
■> v vin'»y !mv€»i inroMe a*.c ot*or sui»t;rouD character ist ics for whicn 
0 c» ( . -.f i.^f? art* f,c<?dtfc; tMs rio'-t coming w^s over-come by 

'«;-.••■•:• \ i * ■• *•»© -a acc-vurg t ■:■ d 1st i 1 Put I :ms fro** 

*'.e» »■ *t . < 'i'S, i» ,nv.:.,.'Ciie wi^e validity ceper.es on some 

- * t» * dVl - » .•■ « -t -\* l- «ns. 

r -»c * t-e*e s^o»'tc .■mm'js of the ''^CES tfo» tms 

-...»■■.-. ■» ..o; t c-r.-j bt>c-a .tsfr of the recent aval las; 1 it y of 

. ■„ ■ '•. ; 4 !!!. *o 1 «*n to • t*if? ^ r C- to estimate <- se of 



»MJ ,y ;j . a I if* I « t'vlt I'ti 



. t * c 



t> * ■-•i»t" v ! »■*: »•■»'*»•. v oci in the 

.* f--.se •:.*.'» v it*.* ft. •* rfl.-.o os-ed 

..■ ivt ics 

; .. _t i- ■. • • e »*••:••-•. r -* i - will Lu 

^"vi'.'^i a "c ■"••*?: n'j a i^* i i.o • a rife e of 
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Chirac* O* I }( -. . • tn t ».£»■'*'• l, "-"Ci •*.!■ thb K •• a ; ni-j 

considerable de*ta»i '-n ty;r»s '. vrv;v« ar d ^t-i'v ;lo»«j •: f «*.o»*v;ce, 
it will r>e D-r-Sb i t>l e t- »My«fi , i , -iw'. , » wi ,k i ('if fp.-tv.t ft 1 f P ;ti- and 
th».«s ref ir.t? t^e rveafcureuent of private physician service** 

A* noted earlier, a p^ol l*. i nary version o? tic? *"$: C G 16 
already ir- us© at the Cffice of bopu 1 at ion Affair*, ar.c sor.ie 
t I at i ons 3r jv^tc piyoirun family planning s»i vices nave 

been pr-.:.(3,. lC oc2» PI so, we have* obtained from NCHS the tabyldtior.fi 
*am ; iy planning services frw t no m^Ct&i we plan to compare 
t^f?M with the ritw tabulations *rc:n the N5FG to investigate the 
effects c r this change ir. data sr.i. rce»*> and dof i nit ions. 



Patient* Served by Organized Family Planning Services 

f he objective of this activ.ty is to estimate the totai 
rmr/bor o # women served by organised family p\ar\r\\r\$ services 
C'cIiMrs"), drcortfuig to «;c?!eTtec: characteristics of those 
patients, such as ace, poverty level income, anc race. 
Statistics of this type are not available through any ongoing 
da* a system of t*"»e Federal government* ( T hey were once? collected 
t) V »*>e National Certe»* for Hea It* Statistics m its National 
«e )■ rt ir.Q r.y^teii: for Faf--;;y Planning. Statistics, but that data 
"vstom ►•as *?wr. discontinued.) Instead, an ad hoc cata 
c- 1 lect io" is uncorway which will proceed throuch several steps. 



For family ntarin my clinics wuch are 

be the 



:-mt 



wi , 



*unds, the h*»y mm r^i zi 

olti'-r.ir.g c 1 1 r. i cs m * i nt a mrd the Nation 
Fani'iy oianm nc, an activity t.ipuorted by 
Pia'inm* thrc.'.'r:^ a cont ract , r he direct"'* 
list of clmics supported by Title X f« 
clinics supported by other federal f'mas, 
•supported by T itle X fjnds narticipat 
a "totaled da* a tystevi?, wucn car. previa© s 
or, patients all participating clinics, 

tent to the officials res Jor.s 1 c * © for tifc 
a*iwmr th«?M to share the? statistics on p*t 
C\"fMM l e»rt. Similar iette-'S wc»rc «:or«t to 
mrl'iooc in a*>t •-•mated data systems. 



supported oy Tit le X 
directory of family 

al Clear mg house fo» 
the Office of Family 
v contains a complete 
nos, ana Many other 
¥ oct of tne clinics 
e in a cent ral i zed, 
tatistic*! information 
Letters have 3een 
automat cd d*ta systems 
lents whicn they have 
Title X i-rant eus not 



^'"iU'; » t ,r, «.'i';r •: 9 i vo'".'.«."j to * *v so l**tti**rs, the 
••at- mr*. ■ as m: tinted e'fort s to tr«terid its coverlet? .: f 

*"ar:i Iv a I : r r c'lrirs, !t "»av: cort«»cted «;*. hi?»' r f»ne- c»l ^yor-cms 
i*-h s--Jp:-rt 'a'rily ^ i anring f ■-. r lists of their clmics. Jt has 
c« ! * :v*e«*s t ■- all :-f t'^e clnucs l n its d« p Jt-r. 1 . c l r or ::-ry 

r .r • " ' * • i *. •;- it*»»tti*y a^.y n;-r t r eteraliy funcftj Ciirics in their 
< •*.»•!►••.. w»> ^-f, t* -»->e effor ts to r esult :r, ^ ; ist of 

•. • ' whu-n ; r.: *. vi-'t -tally all of \\ e c ocur , olly fur.ued 

' " i r 5 ' «- < " c r : • •-■ ho <* r>«-M t 65% of all tiifucs) anc a 

\ i l'P r:-i»t *. 'f.n-'-tK vi #l!y f»j»*'ded Clm»r;<s. 

Oc J »-^* >."-.-.» i * -.. ■ .» * — «. • *. a t-t'i»*wd t •: ,s *. u'^»3 

.*fr:\f.'. t^cy ,% ^ f . " ';,j,r--»t the '.•H^^FiCfr-d L'uvt ', r y lu*. 
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E"?rau*e tho «»Mt t t*<l t.y%ti»M«% way include some non-Tit Je X ar.c 
nor.-F«»»ft?ra 1 rim ics, that ».iatr»i m npt:pssary to AvoiC* duplicate 
counts, -otters Mill then be sent to any c limes not covered by 
the tiutc /ated systems or non-automated Title X recue* ts, again 
asking t? at they snare data which they have corralled on patients 
" find their characteristics. 

To assemble thesp data from different sources* cross-check 
the several Ints of clinics, and then aggregate the data into 
national est I Mates is a lar go-oca le under t au I ng. We are 
dooitjnir'C intake and tracking procedures to insure that letters 
are followed up, responses are edited for cOhvlotDnesa, 
duplication is avoided, and quality control is maintained* 
&&ca»t?e t^o National Clearinghouse on c amily Planning maintains 
li'its r '* clinics and Mass mailing capabilities, we have made it 
an integral part of our plans for this part o* tne data activity. 

Funding Patterns for Organized Family Planning Services 

Tne Dull* of funding for family planning clinics is froM 
Fecora. sources: Titles X, IV, XIX, and XX, Data for previous 
y on funding from those sources is available from report 3 

;» tfiwf re hy the mar. Guttmacher fnstitute. For the more recent 
p^'j-r.i irif ..•••mat ion on fund inn at tie State level will be 
''btsuod by contacting the aporopnate agencies in each state, 
r,, nt!ine i n*. if- Mat i on from T itle X Eupaorted clinics will be 
cbt^int?i ♦» ..m »urt resorts of Tijtle X orari*. ees* £s the ft lan 
G-itt'iMrM(i» Institute has noted, "it is extremely difficult to 
•■•ltair" *;rm data on turn; inr,, because appropriations and 
(i -cv.«ir,» jric si ocedures do not allow for the disaggregation of the 
fami;y •j.annmg service component o* many programs* 
M9ve»'t^«lf«;L, bv *ol lowing the procedures used in earlier reports 
we expect to p'-^duce estimates which will reveal approximate 
levels and trends in funding patterns. 



Supplementary Analyses 

* yd i ! aDi 1 1 1 y o f i ri t -»e C^Mce o' Population Pf fairs of 
> k »\j5 • «»vff»'«3l hc*sic cat a e .ets will Dorrni t some policy-relevant 
a- a 1 ^.*uc K *av*» rot !■ ».»en yo*s:t>lt? pi €?v l ous 1 > , analyses wucn 

l - - * r-y K.rt co jr.t i r? . do "«ec as part of t^e basic report coecrj&ed 
y r». r. # ... jr ,*^r.f«>, by combining data on woi'en 1 ri » t?ed or 
ru« * : t»r • s "hir artttribt :cs for sr.'ali areas, with cat a from 
'-.U :.•'-<! Iv • e present at we data sat a on r.diviCM<il w:»ven, tuch as 
t-c •..«ti.nai S«rvey of family Grvwtn, it wil! possible to 
..»».♦» c ■ i*nt 1 1 -»* i vol y t^e •*♦» 1 at 1 ••r. , j , i i '.i*. '.t^.hteri *.mc family 
' ,.rr..r.r t.i i»- . f r- r, :*.n.« e ., t^c? s<?r v;ces t-^e-y k'Cimvh, and the 
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FAMILY PLANNING DATA 



There ere four sets of statistical information collected on family 
planning and low-income women* While the methods of collection* the 
specificity of the date and the reliability have varied over time* the 
basic categories of the information assembled are the st^e* The four 
types of data are: (1) women at riek of unintended pregnancy; (2) 
number and characteristics of patients served by orgsnlred family 
planning programs; (3) number of low Income women served by prl\ate 
physicians; and (4) sources of funding for family planning services 
provided by organized programs* 

I. Women at risk of unintended pregnancy and with 
incomes at or below 150X of the poverty level 
(women- in-need) will be based on demographic data 
from the 1980 census updated with the Current 
Population Surveys of Income and Poverty, and then 
adjusted according to estimates of sexual activity* 
fecundity and unintended pregnancy* The most recent » 
reliable and comprehensive estimates of sexual 
activity, fecundity and unintended pregnancies for 
married and single women and adolescents are obtained 
from the National Survey of Family Growth (NSFG) 
Cvrlt* HI. OPA already has an advance copy of this 
data set • 
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2. The number and characteristics of patients served by 
organised family planning progress will be obtained 
froa several sources. Over 75X of this data will be 
obtained froa the Information present In automated 
systems aa It has been In the past. The remaining 
data also currently exists and will be obtained froa 
sources which have been utilised In the past, I.e., 
Planned Parenthood Federation of America and a small 
survey of other providers, 

3. Women served by private physicians will be estimated 

from several major sets of Information* NSFG Cycle 
lit provides statistics that indicate where the woman 
obtained family planning services* The National 
Ambulatory Medical Care Survey sample of private 
physicians will be used In conjunction with NSFG data 
to estimate the number of low- income women served by 
private physicians in different geographic areas* 

4. Sources of funding for family planning services 
provided by organised programs will be gathered from 
two sourrt's. All State Health. Welfare, and Social 
Service Departments will be asked to provide existing 

■ data on expenditures for family planrlng services 
funded hy the Matern.il and Child Health block grant, 
the Social Services block gr.mti Medicaid, and State 
monies. The second source of information on funding 
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for family planning programs la the BCRR Table 8 
which report* all sources of income and expenditures 
(including patient fees and contributions) for each 
Title X grantee. 
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Tasks For the nation and uach county, estimate the number of woman 44 years 
of age or under who are at riak of unintended pregnancy and in need of 
organized family planning services. 



Peraon- 

Subtaak Completion Months 

A# Review and refine formula April .50 

for estimating number of 
women in need 

B. Collect latest available May I. 00 
data needed to compute 

estimates from formula 

C. Construct computer files June 1.25 
of data needed to compute 

estimated 

D. Compute estimates of July 1.25 
number of women in need 

from computer f ilea 

E. Analyze estimates and August 1*50 
write a report on 

methods and findings __. 

Total 5.50 
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Tasks Number and Char.ieteriat ics of Patient* served by the Organized Family 



Planning Program* 

Person- 

Subtaak Completion Hontha 

A* Prepare and stall out request February 1.75 

to automated data systems and 
non-autoes ted organisations* 

B. Complete list of independent April 2*25 
clinics and mall out reque&t 

for Information* 

C. Finish data entry and data August 5*25 
processing of Information 

received. 

D. Compute estimation end September 1.50 
projection of Incomplete 

cells. 

E. Perform analysis of data. October 1.50 
P. Complete first draft of report. November 2.00 
G. Finalise written report December 2.50 



Total 19.75 
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Tasks for the nation mid each seat*, estimate the number of low-income and 
adolescent women who received family planning service* frc* private 
physicians, 

Subtask 

A. Review and refine methods 
for estimating number of 
women served by private 
physicians 

B. Obtain latest available 
data needed for estimating 
women served by private 
physicians! 



Completion 
May 



July 



Peraon- 
Months 

.50 



1.00 



(1) National Survey of 
Famiiy Crowth 

(2) National Ambulatory 
Medical Care Survey 

(3) National Medical Cars 
Utilization and 
Expenditure Survey 

C Complete construction of September 1,25 

computer data files 
specified above. 



D. Compute estimates of vouen October 1,25 
served by private physicians 

from computer files. 

E. Analyse estimates and writ© November 1.50 
a report on oethods and 

findings 

Total 5.50 
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Taaki latlnate aapendituraa for nedlcal and aocial family planning 

under Maternal and Child Health block grant, Medicaid, Social ferric**, 
block grant • and Stata fund*. 



Paraos- 

Subtaik Completion Montho 

A* Contact all Stata ogonclee March 1.50 

involved in family planning* 

ft* Complete entry and production March «25 

of BCU Tabla 6 (itealiad 
ravanuoa and axpandlturua by 
Tit la X grantaaa by Stata)* 

C. Entar and procaaa data April «75 

lubmltted by Statai; 
Incorporata ECU data to flla, 

0. Parforn flacal analyala of Juna 1«25 
data* 

E» Complete initial working July 1*25 
draft of raport and perform 
additional analyala aa nacaaeary* 

r. Complete final draft of Auguet 1*00 

report, _ 

Total 6.00 
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l»ll*%kl%tl\lu| III M Ills HI tUNHMW! IS Pubfcc KesKft S«rv*et 



Ofhcs of ih« Atmtant Secrete/v 
We*lunQlon OC 20201 

► 5 



The Honorable Jerent*h Dsnton 
United States Sonata 
Washington, 0, C. 20510 

Dear Senator Denton I 

Thank you for your letter of April 13 enclosing questions for ths 
written record on the subject of Titla X« Th# responses to those 

questions are enclosed* 

Sincerely ( 

Kdvard N« Irandt, Jr., M.D. 
Aseiatant Secretary for Health 

fair Insure* 
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Question 1 : (h there any reaAon why the Adoleacsnt Family Lift 

Program and the Title X program should not have 
independent administrator* working under the direction 
of the DAS PA? 

Answer ; Section 2009(b) of Title XX of the Public Health 

Service Act states that the officer designated by the 
Secretary of the Department of Health and Human 
Services to carry out the provisions of the Adolescent 
Family Life Act shall report directly to the Assistant 
Secretary for Health* However, i* is consistsnt with 
the Title X statutue to have the director of the Title 
X program report directly to the Deputy Assistant 
Secretary for Population Affairs* 
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Question 2 : How do you think that we can do a betttr Job of 



ensuring that pregnant women hear more about all 
options available to them? 



presented to pregnant women by Title X clinics. The 
family planning staff at the Regional Offices of the 
Public Health Service conducts site visits and 
program reviews of Title X projects to ensure that the 
guidelines are being followed. The regional family 
planning staff could devote special attention to the 
area of pregnancy counseling in alte visits and program 
reviews. Also* they could idp.it if y whether there are 
further training needs of Title X personnel in this 
area and make arrangements for Title X training 
programs to provide Instruction in the area of 
pregnancy counseling as needed. 



Answer: 



The Title X guidelines Hat the options which should be 




ERIC 



42 



Question 3 ? Mm. Mecklvnburg* do you have available a qualitative 

assessment of hov Adolescent Family Life grantees have 
made a positive contribution to the reduction of 
adolescent pregnancy? Have you been able to apply 
these assessment criteria to family planning clinics 
serving teenagers? 

Answer: Model demonstration projects awarded under the 

Adolescent Family Life Act are multi-year programs. It 
requires three to five years for a program to become 
established* obtain several years of client and program 
data, and complete a final evaluation. Since funds for 
the AFL projects were first awarded late in FY 1982, 
none of the projects have been in operation more than 
18 months and none have completed final evaluations. 
Very preliminary findings obtained from the grantees 
are encouraging and suggest that the AFL projects will 
make positive contributions toward reducing adolescent 
pregnancy and ameliorating the frequently negative 
consequences associated with teenage parenting. When 
the final evaluations have been completed $ the data 
from AFL projects will be assessed to determine if the 
services and assessment criteria would be useful in a 
number of Federal programs, including Title X, that 
serve adolescents. 
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Question 4 : Could you deecrlbe in sort detail , Mre* Mecklenburg, 

the plane for the $5 Billion eet-eslde for projecte of 
notional priority? I 1 * eepeclally intereeted in the 
areas of family involvement, natural family planning 
and infertility. Are theee plane baeed upon what has 
happened over the leat three yeera of the Title X 
program? 

Answer ; Based upon our experiences over the past three years, 

as well as those of the grantees, eeveral areaa were 
identified which werranted further encouregement and 
support. Therefore, eech region was allocated $500,000 
for National Priority Projects in five areas: 

* Infertility Services 
° Natural Family Planning 
9 Family Involvement 
° Hale Involvement 

Ex luting Title X grantees have been informed about the 
availability of those funds and encouraged to apply. 
Interested grantees have submitted concept papers to 
the Regional offices for review which Include a 
statement of local need for additional activity In a 
National Priority area, a description of proposed 
activities, the number of clients to be served, a 
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budget, and an evaluation plan* We expect that the 
National Prloritiea projects will be funded by July 1 
for a minimi* of three years. 

National Priority projects are not s new phencsMtnoa In 
the Title X program. In several previous years, funds 
were allocated for special Initiatives or priorities. 
Historically, these funds hsve been distributed both on 
an equal basis among the ten regions and on a 
proportionate basis according to selected criteria. 
This year, as In the past, priority projecte are for 
Title X services which have not been adequately 
addressed and require priority attention. Regions are 
working with Title X grantees to develop projects In 
all of these areas. 
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Question 5 t What ara you laarnlng about under-served low in coma 

populations? How do you plan to targat resources to 
those womsn most in need? 



Answer : Data obtained from the Bureau ' a Common Reporting 

Requirements for FY 1983 to show that 84 percent of 
clients served are low Income women* The Office of 
Family Planning la currently funding aeveral Service 
Delivery Improvement Research Granta that are examining 
the family planning neede of low Income women. One 
study Is Interviewing low Income women concerning their 
satisfaction with family planning aervlcee obtained 
from clinics or private physicians. Anothsr projsct Is 
surveying low Income women and will develop a model 
that will explain their choices of family planning 
providers. The results from these and other projects 
will help Title X clinics identify any changes that ara 
needed to Improve the delivery of family planning 
services to low Income women. 



To target resources to those women most in need, we 
will continue to emphasize services to low income women 
In our allocat ion formula which distributes money to 
the regions for Title X services. 
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Question 6 ; I am vary interfaced in tha publlcatlona review project 
concerning thoaa materials for teenagers. Can you 
describe to me any of tha materials which have been 
reviewed and "have been pulled from the shelf"? 

Answer The Department haa contracted to Identify, acquire, 

assemble, organise* and aaaaaa copies of materials on 
adolescent sexuality under Federal eponaorshlp for the 
past 10 years. The contractor is now in the process of 
obtaining, organizing and cataloguing those materials 
as w?ll as preparing an evaluation of the production 
quality of the materials, their completeness In terms 
of topical and audience coverage* and on the utility of 
this information. This process Is still under way so 
we do not have the results of this review. When it Is 
completed, it will serve as s basis for determining the 
usefulness of these materials. 
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Out at Ion 7 i 



Answer: 



Hon can we htlp throu|h amending current Tltlt X 
legislation to forward the goals of the Department to 
have "100% of family planning programs with an 
established routine for providing an initial 
infertility assesment"? 

The Title X legislation including the relevant Report 
language, has stressed the importance of family 
planning clinics routinely providing initial 
infertility assessments. This Administration has 
responded by setting aside $5 million for projects of 
national priority, including infertility services, as 
well as reminding the regions and local grantees of the 
necesHity of providing these services. 
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Question 8 : Doe* the OASFA have My rtMining plana to affect coat 
aavlnga baaad upon the 1981 GAO roport, or other 
coat-benefit atudiaa dona on the Title X prograa? 

Answer ; The major thrust of the GAO report was that clinics 

could save money by reducing the number of return 
visits , cutting out routinely provided medical tests, 
(ayphllllSt gonorrhea* semi-annual pelvic) that do not 
appear necessary for all clients , tailoring educational 
counseling to the needs of the patient > and by 
consistently applying their sliding fee scales. 

Sew Title X program guidelines were iaaued in July 1981 
whichs 

changed medical revisit plana to agree with the 
American College of Obstetrics and Gynecologists 
Standards and Recommendations; 

made gonorrhea screening a local decision; 

required routine anemia screening only during 
initial medical examinations and required a 
request for waiver if the project director 
determines routine screening is not warranted; 
and. 
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provided sore flexibility to allow clinic* to 
tailor educational programs to the client 



population served; 



included appropriate guidance for venereal 



disease. 



The regulations contained in 42 CFR 59, Subpart A, Fee Scales and 
Collections, were Included in the July 1981 new family planning 
guidelines. The regional offices were Instructed to implement the 
mandatory program policy on patient fees. 

The Regional Offices continue to encourage grantees to Institute cost 
saving measures nnd we are anticipating the development of further 
cost savings measures as soon as the initial results from our most 
recent Service Delivery Improvement Research Grants and our Patient 
Flow Analysis are available. 
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Question 9 i Mrs. Mecklenburg! the DASPA has been criticized by lea 
detractors In the family planning Industry for late 
report*, for example, the 5 year plan was late, wasn't 

it? 

Answer: As part of the Department's effort to consolidate 

reports to Congress, last year the Public Health 
Service Incorporated seven congressional reports, 
Including the Family Planning Report, into a single 
report, " The Administration of the Public Health 
Service ." Since this vas the first effort to 
consolidate these reports, a lengthy review process was 
necessary which resulted in late submission of this 
report. 

This year's family planning report is in the 
consolidated report which is expected to be sent to the 
Congress at the end of May. No delay will occur 
because ot the family planning portion. 
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Senator Denton. Thank you, Dr. Brandt. I do not know how to 
estimate the chanceii of getting the block grant approach through 
this committee, but in view of the statements by Senator Helms re- 
garding his leading a fight on the floor, I would be less certain. But 
from previous experience, although we did get certain votes 
through on th«'3 committee, I am not sure, in view of the traditional 
opposition to tiie block grant approach for anything and, perhaps, 
especially for this on this committee, I am not sanguine about the 
chances. 

But I would like to welcome a gentleman with whom I serve, a 
man whom I respect, play tennis with, and admire very much, Sen- 
ator Don Nickles from Oklahoma, who heads up, with a great 
record of accomplishment, the Labor Subcommittee. He is also a 
member of this subcommittee. 

Welcome, Senator Nickles. 

Senator Nicklfs. Thank you, Mr. Chairman. 

I would just congratulate you for holding this hearing, and also 
Dr. Brandt, for his comments. I apologize for not being able to 
catch all of them, 

I think it goes without saying that there are a lot of us who have 
concerns in this area, and we are appreciative of some of the re- 
marks you made concerning block grants, et cetera. Hopefully, 
Congress will be a little more cooperative than we have been in the 
past. 

Mr. Chairman, I Jo not have any opening comments. I want to 
participate in the hearing and find out where we are and what is 
happening. I have a schedule of funding amounts. We are looking 
in 1984 for title X. What is the funding level? 

Dr. Brandt. One hundred and forty million dollars, total. Of that 
about $133 million will be for family planning services. Other funds 
will be used for training programs, for research, and so forth. 

Senator Nickles. How much is in the budget for 1985? 

Dr. Brandt. Well, in 1985 in the President's budget, we have put 
it into the primary care block grant. That Included the full $140 
million from this year, combined with the oiher elements of the 
primary care block, which include community health centers, mi- 
grant health centers, and black lung clinics, to make up the total 
figure. 

Senator Nicki.es. Of that $133 million, are some of those funds 
distributed to various organizations? 

Dr. Brandt. Yes. All of the funds are distributed to those people 
who operate the clinics, and there are roughly 4,500 family clinics 
now funded by those dollars across the United States. 

Senator Nickles. The $133 million goes to how many clinics? 

Dr. Brandt. Approximately, 4,500. 1 can get you the absolute, 
exact number. In 33 of the States, the full grant award is made to 
the State health department, and then the State health depart- 
ment—the concept behind that, which is something that we have 
accomplished in the last 3 years, was to permit there to be state- 
wide planning, to permit the best kind of distribution of the fund- 
ing to meet the needs of the people. So the State health depart- 
ment then turns around and either operates the clinics themselves 
or funds otht'i organizations to operate family planning clinics. 
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Senator NiCKim Do moat of those family planning clinics also 
P X id L a ^w°The vast majority do not. The most recent data that 

n p&rth^rrS\ n he C »SSI& a. the family plan- 

"'slnatSr &k£s. Could you give me a list of those organizations 
and how much money they have received/ 

^rtt.^.Tmuch money are we talking about in 
"#b£X£ I do not know, unless Mrs. Mecklenburg knows. 

UP p . a c n r msb! txzfcz^s&A ^ or *. 

s yLem^ork7 affar as funding the grantees and the service provid- 
%-.e national office has 

% K,°t n he th nuSr n of ,n women served at 

that level, and some stability factor. rpvipw of the 

if the grants, so that that b ^"'Jf'Xv have the pr ma ry £ 
^SKttW^ g-t- Within ?he.r 

observinV the prohibition against abortion. 
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Senator Nicki.es. Dr. Brandt, have you seen the full-page ads 
taken out by some of these organizations like Planned Parenthood? 
Dr. Brandt. Yes. 

Senator Nickles. You do not think that because they are receiv- 
ing this $27 or $28 million that this might allow them to use other 
funds for lobbying purposes or for abortion purposes? 

Dr. Brandt. Well, I suspect that that is possible, Senator, but I 
would only point out to you that experienced auditors who have ex- 
amined this have not come to that conclusion. But I certainly am 
aware of the ads, and I am certainly aware that a fair amount of 
money is spent. 

However, I think because an organization receives Federal funds 
one cannot determine everything, I guess, that that organization 
does any more than we can for State health departments. 

Senator Denton. Will the Senator yield? I know you have a 
shortage of time. 

Senator Nickles. Certainly; I will be happy to yield. 

Senator Denton. I am pursuing your question here, and I would 
like to ask Dr. Brandt something that I think will cast light on 
that about which you are curious, and that is, whether or not the 
grantees, one way or another, are promoting, sponsoring, making 
easier than otherwise, abortions— is that the kind of thing you are 
getting at? * 

Senator Nickles. And the fact that there are taxpayers' dollars 
involved. 

Senator Denton. Right; one thing you are going to find a little 
tough— certain grantees receive private money; certain grantees re- 
ceive Federal money, and then certain grantees erect signs, which I 
could not pay for during my campaign, 15, or 16, or 17, and the big- 
gest city in my State placing me, or somebody who looks a lot like 
me, between a married couple in bed, and so on. I cannot prove 
where they got that money, but certainly, they could have used it 
on some help to the poor, rather than lobby. 

Here it is. Senator Helms claims that it is he. i do not know 
whether it is he or I, or whom. But I do not know how much money 
of that came out of taxpayers, pockets, and I cannot prove it, nor 
can anyone else. 

Dr. Brandt, I am going to read the list of activities related to 
abortions, and ask you to tell me whether or not each one of them 
is allowable under the title X program. If the activity is allowable, 
please say yes. and if it is not allowable, please say no. And I would 
ask Senator Nickles to hear these. 

First, for the activity to provide information about abortion serv- 
ices. 

Mrs Mecklenburg. No. 

Senator Denton. To provide the name, address, and telephone 
number of abortion providers. 

Dr. Brandt. Yes: that is allowable. 

Senator Dkn'.on. To collect statistical data and information re- 
garding abortion. 
Dr. Brandt. Yes. 

Senator Denton. To inspect facilities to determine their suitabil- 
ity to provide abortion services. 

Dr Brandt. Yes; that would be allowable. 
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Senator Dknton. To pay dues to organizations that advocate the 
availability of abortion services* 
Dr. Brandt, Yes. 

Senator Denton. To provide transportation to an abortion center 
or providers, 
Dr. Brandt. No; that is not allowable. 
Senator Denton. That is correct. 

To provide counseling that encourages a person to obtain an 
abortion. 
Dr. Brandt. That is not allowable. 

Senator Denton. To provide pro-abortion speakers to debate the 
issues in public forums. 

Dr. Brandt. Well, they cannot use Federal funds for that pur- 
pose. 

Senator Denton. To advocate the need and suitability of abortion 
services in the community. 

Dr. Brandt. Again, they could not do that using Title X funds. 

Senator Denton. Do you know, in making that distinction re- 
peatedly, whether the grantees, through one set of funding or an- 
other, are doing those things? 

Dr. Brandt. Oh, yes, sir, I think there are some of our grantees 
that at least are doing the second; I am not aware of the other 

Senator Nickles. At least are doing what? 

Dr. Brandt. At least are providing speakers. 

Senator Nickles. Providing speakers? 

Senator Denton. Proabortion speakers. And we have lists and 
literature and everything else to back up the questions we are 
asking. 

To produce or show movies that tend to encourage or promote a 
favorable attitude toward abortion. 

Dr. Brandt. They are not permitted to do that, no. 

Senator Dknton. To provide abortion as a suitable backup 
method of family planning. 

Dr. Brandt. No. 

Senator Denton. To make specific appointments or referrals for 
an abortion, unless medical conditions warrant. 

Dr. Brandt. Not unless medical conditions warrant, no. 

Senator Dknton. To bring legal action to liberalize abortion-re- 
lated statutes. 

Dr Brandt. Again, they cannot do that using Federal funding. 

Senator Dknton. But without knowing where their funds are 
coming from, are you aware that this is being done by many grant- 
ees? 

Dr Brandt Yes, sir. 

Senator Dknton. Pressure local governing bodies to change re- 
strictive abortion policies. 

Dr. Brandt. There are grantees that do that, again, not using 
Federal funds 

Senator Dknton. The first question we asked, which Mrs. Meck- 
lenburg answered. I maintain was answered incorrectly. The ques- 
tion was. Can the activity provide information about abortion serv- 
ices, and she said. "No." and to rny knowledge, the answer to that 
question is "Yes." 
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Dr. Brandt. Well, they cannot do it in the conduct of the familv 

fco 1 g cht S5 8erv ' cetJ thttt . } hey are P rov »d»ng with Federal funds 
VI ? J^ hlng that would prohibit a grantee providing under 
other conditions and in other settings that kind of information. 

Senator Denton. Yes; the question is, which money is it coming 
from when they lobby this way and that way, or advise for abor- 
uon . 

According to the GAO, the first five of the activities I mentioned 
are allowable under title X programs, and the remainder are not 

fnlo^f i e wS2 Wever, ^ he8e 1)0 icy Positions are based only on ad hoc 
internal HHS general counsel opinions. They have not been formal- 
|fft a "° "ncorporated in the program regulations and/or guide- 
lines. The GAO report recommended that the Secretary establish 
as explicit guidances as possible on the activities that are and are 
not allowed. The Department's response to the GAO report was 

^rtSifttSP v ° Uld direct Assistant Secretary for Health 
to include in title X program guidelines an explanation of the De- 
partment s position on implementation of section 1008. Until the 
iJepartment has done that, I consider it inappropriate for the ad- 
ministration to contend that current grantees know and do honor 
section 1008 prohibition. And I heard that remark made 
reiulat?ons? aVe intention of formul ating new guidelines and 

Dr. Brandt. Well, we are, in fact, and have been, looking at this 
issue, attempting to develop the guidelines in a realistic and work- 

!f w ay m . f "? tenm ' a number of other steps have been taken, 
taking Mecklenburg can give vou some of the steps that we are 

Senator Denton. The GAO report was issued in September 1982 

*f n do . we plan t0 come out with it. Mrs. Mecklenburg? 

Mrs. Mecklenburg. Well, you may not be aware, Senator, but I 
would like to let you know that we have been working on it, and 
there have been a number of steps that have been taken by the De- 
partment in examining this issue and working with it. There was a 
preliminary draft that was circulated, prepared by the Bureau 
before the program was tranr erred, which had not been reviewed 
by general counsel or anyone else in the Department, and then 
^ecame public. And there were such a number of reactions from 
people on a 1 sides of the issue, that this would do nothing, or this 
would cripple the family planning program, that it was clear that 
this was an extremely complicated issue. 

We are continuing to work with it and to see if we can come out 
with something that will be reasonable to be implemented in the 
amily planning program and allow for exactly what the law and 
the opinions do require. 

I think that one of the issues that repeatedly comes up is the 
issue of funding an entity that is involved in providing abortion or 
promoting abortion. And the question is whether Federal funds can 
be given to that entity at all; what is the amount of overlap an* 
comingling that happens. Is there a point at which this is so en- 
meshed that you cannot keep it really pulled apart? And that is a 
question that (JAC) has suggested needs more guidance from the 
( ongress. 
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Senator Dknton. If I may politely inquire. The statement, in 
spite of the complexities which you appropriately mention and the 
complexities and difficulties in sorting out, which I totally concur 
in, how can the statement, then, be flatly made that there is no 
problem, that there is no violation? 

Mrs. Mecklenburg. I think, Senator, what Dr. Brandt was re- 
sponding with is the information from the GAO and the IG audits. 
Since they have found 

Senator Denton. I believe, Mrs. Mecklenburg, and you can cor- 
rect me if I am wrong, that they referred to direct funding for 
abortions from the clinics— not to this question which we are exam- 
ining now, which is many-faceted, regarding whether or not there 
is counseling for, speakers for, et cetera. 

Mrs. Mecklenburg. My recollection of the various audits was 
that they looked into a number of different kinds of practices, not 
just direct funding of abortion, but what kinds of practices were in- 
curred, and what were in the service centers. 

Now, I believe they looked at a number of different issues, Sena- 
tor. 

Senator Denton. OK. Well, I would receive a different impres- 
sion from the book, report, by the Comptroller General of the 
United States, the title of which was "Restrictions on Abortion and 
Lobbying Activities in Family Planning Programs Need Clarifica- 
tion." That, in their view, was the answer regarding the situation. 
They say, "Some counseling and referral practices may not be ap- 
propriate." That was a subhead, on page 15. Another was, on page 
14, "HHS's program regulations and guidelines do not reflect its 
policy on abortion restrictions." So, one, we are hoping that that 
eventually does come out; two, I cannot help but express reserva- 
tions about an unqualified statement that everything is in the 
clear that way; that some clinics; practices may go beyond mere re- 
ferral, which is another subhead in the report which I am citing 
here, and I would ask that at least the excerpts which I mentioned 
be included in the record, the report by the Comptroller of the 
United States, "Restrictions on Abortion and Lobbying Activities in 
Family Planning Programs Need Clarification." 

[The excerpts referred to follows:] 
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HEr ° RT RY Vif r,wm, ' ni 'IEMERAI. OF THE UNITED STATES— RESTRICTIONS ON 
mKofsSffl **""52f IN WJumi " c PB0ORAMS "O® CURIEICATION-OA.V 

a. a m.?hod"«# l0n ,.f h-t "°4 on 1008 only prohibita abortion 

to titii x taaar s ss** s^aarja-yjiA- 

In operational tarma do not contain *h2 i? W r «W»«tiont 

concerning action 1008 SS^uS ?£cip?.E.t° y 9Ui,laftC- 

th. ^::onr^vsH^^•^:c r ?. i 3^o r ^^ a r;' lon r with hhs ■ •«««*•*• 

guidallnaa ite poaition on * °. ™ f ro " iJ 1 '•fluUtiont and 
1008 HHS • ragSutfon. (d.tld Sff .SoreiS. 10 " - . 10 •" Cti ° n 
aimply atata that titla X Project, .hill J ? rl ° r 

tion a. a method of family D lanni!« 5 i. no L,! provide abor- 
• lao prohibita •cUvitl.. wKTlSLii*- ' 90X109 tn,t " ction 1008 

jar- — teM ~ -s* «-t»: n ^^ ^ 

r.glon!^p;I g 7^ m r ;dIi;niSr!^f <,lc ' U y A " u - d -"or.ndum. to it. 

had tranamittad thia info.Wi«l ot ml * "9ione we viaitod 

10 grant.., p...; d it on lTth° ir but onl y 3 °< th. 

ot 14 clinic, vi.itid. onlv 6 hf5 d.l.g.t. ag.ncl.. and cllnico. 
tion. of ..ction 1008. V * nad " Miv -o H«S ' logal int.rpr.ta- 

ciini5! l : h . h p^ l p s c ;:: ss r s* s u fr ? wa f l ; bl - to titi. x 

tiona and guidelinea that " not lnclud «<l in th. regula- 

tion of TOtS^^Sir'tsrsM v° foi > iow 9 

Angelea, according to it. eaecutiSa dir.^«i ' X Loa 
tan guidance from hhb n i„f--- ? director, haa received no writ- 
one of d h. uiK "litis; ts 1 ?. zv 1 ™ iooa - ,hiB gr - nt " 

ated 94 clinica. n *" OM "Y' had 26 delegate ag.nci.. that oper- 
1/42 c.F.R. p 4rt 5 9 , 
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SOMK COUNSELING AND REFERRAL 
PRACTICES MM NOT BE APPROPRIATE 

Under the HHS program guidelines* pregnant women should bo 
offered information and couneeling regarding their pregnancy. Tho 
guidelines state that individuals requesting information on options 
for managing an unintended pregnancy are to bs given nondirective 

counseling 1/ on the options available and referred upon re^uoflt. 
includinq being referred to abortion providers. At the clinics re- 
viewed, tho number of pregnant clients coming to clinics Cor tluur 
first vtytt represented between 5 and 69 percent of the clientele. 



l/Nomlirective counseling is the provision of information on all 
iv*iiabie options without promoting, advocating, or encouraging 
one option over another. 
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!2 "f,*?* i 4 ^in 1 " vi.lt.d, counseling wee available 
through the title X-eupportad program. At the four other ciinice 
™.i?i n0t S r ? vld • ' ny coun """9 «nd th. othlr thr« p«vli;3 * 
It 27T n??^' J.'? 1 *" pa f5 of th,lr titl « x program., official. 
** *A l clinlct which provided counseling indicated that th.v oro- 
iitt on iV BO 'J«J'««tiv« counseling in accordance with "is 
1,1 J?'"" 1 PMotieaa variad from clinic to clinic, and eome 
aii i«L« d . n °K COmply w i th HH8 ' P° Ucy Position. We Sid not fiSd 
atartioneTl/ how#v,r ' th * t P"9n.nt woman wara adviaad to have 

Counaellng practlcaa 

r.celva§ l t.iJi[*th2t n ^fi?-2S K!?2 aBt WO "* n °« u »«< *'t.r client. 

». « -?.. 5 . 7 confiriaed their pr.gn.ncy. When tha oraananov 
was doaired, clienta wara generally sdvia.d to eeek prenatal c»rl 
and given referrala If needed, if a woman indlceted the" M. 0 n2n!„ 

Jit *V? 13 ollnlce offering couneeling eaid that nondi- 

roctlv. counaellng waa available on the following optlon.1 

--Prenatal care and delivery. 
—Infant care, foster care, or adoption. 
--I'roynancy termination. 
The pregnancy counseling provided by cllnlce varied ae ehown belowi 

" d s :crs.d l t l o l p U 'r.s:?" Ud ° niy °« t h. y 

--Kour clinics counseled clients on all optione when the client 
n?Z£Vt '2" th " P*"*"* 1 "* unintended or eh. w.a un.!» 

or w fiat to QO s 

" w .v.iL i o?i c :o c ?h. n " l,d * u pr * 9n ' nt wom#n ° n °* ti ° M 

3na of the 13 clinics offered followup counseling to clients referred 
for aborMons. although officials at all clinic, .aid postabortion 
counseling waa available if requested by the cllente? po " aoortlon 

f cc :' r ' U "° tn "'J 3 ' hoadquarters officials, ail options do not 
have to to. .nscuased, but they believe it is "professionally i£ 
c^nent" upon the counselor, to discus, other options with women 
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" the clinics reviewed pruvllorl or referred any client for 
. 4*1 extraction procedures. 
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who aay they are only interested In abortions* When a woman is 
interestsd in continuing her pregnancy, HHS 1 officials said that 
abortion should not be discussad* 

Eleven of tha clinics raquirad thsir counseling staffs to take 
training and/or participate in an appropriate orientation course 
covering problem pregnancy counseling end referrsi policies* The 
academic background of the stsff providing counseling vsrisd. 
Registered nurses and nurse practitionere ofton provided the coun- 
seling to pregnant cliente. At some clinics, counselors had 
advance degrees in the fields of psychology or social work, and 
at other clinics the couneelors had no formal credentials or 
degrees in sreas relsted to counseling* Typically, ths counselor! 
had not received formal training in counseling pregnant women, but 
at most clinics counselor had some formal or in-service trsining 
in related areae, such as crisis counseling* 

We were sdvised by clinic officials that the topic of abortion 
and counseling often cama up spontaneously during in-service train- 
ing and other courees. Clinic officials said they always emphasised 
a nondirective and unbiased approach to counseling pregnant women* 
Interviewe with several counselors shewed that they wet* awsre of 
restrictions against encouraging or advising clients to hsvs abor- 
tions* 

gueetlonable counseling practices 

Sevan clinics did not provide counseling on **i options avail- 
able to pregnant women. At one clinic* women were required to com- 
plete paperwork before their pregnancy teate and preselect how they 
intended to deal with their pregnancy. If they chose to continus 
the pregnency, they were counseled on that option. If they chocked 
sbortion, they were counseled only on that choice. Six other 
clinics, which did not raquira prepregnancy teat decisions, did 
not routinely couneel woman on other alternatives if they hsd 
decided on abortion. Baaed on the HHf guidaUnes which recommend 
that all option* be discueeed with clients deciding on abortion 
and HH8 ' officisls views that it is "prof essionsiiy incumbent to 
diecuss all optione, theee praoticee are qusstionabla, 

Referral process 

When clients are counseled and chooee to terminate thoir preg- 
nancies, referrals may be made to abortion providere* The extent 
to which clinic personnel csn assist clients in making abortion 
arrangements is limited, according to HHS* intarpretation of sec- 
tion 1008* HHS # referral policy, however, is not clearly «tated 
in the program regulations or guidelines and certain abortion 
referral practices by title X racipisnts raise queetlons at to 
whether they go beyond the "mere referral" HHS maintains it per- 
mitted under the law* 
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Title X regulations requite that each project provide clients 
with medical services related to family planning and make referrals 
to other medical facilities when metUcally indicated* Therefore, 
if continuing a pregnancy would endanger the mother'e life, a refer- 
ral to a provider who might recommend or provide an abortion would 
be medically indicated. However, the regulations are silent on the 
referral pruco»a for abortions in other inetancee. 

Since 1971, HHS has relied on legal opinione that applied the 
concept of "mere referral" to the restriction imposed by eection 
luoa. Under this concept, title X program funds may not be used 
to make an appointment for a woman, to provide traneportatton, or 
to take other affirmative action to secure an abortion* 

The title X program guidelinee, ieeued in 1981, provided that 
women needing services, which are bayond the ability of the clinic 
to provide* ehould be referred to other providere for care. This 
provision, however, as it relatee to abortion referrals, does not 
reflect the "mere referral" concept traditionally held by HHS * 
Although HHS 1 officials advised ue that the "mere feferral" concept 
has been agency policy on abortion referral, they did not expletn 
why this policy had not been included in program regulations or 
guide 1 ines. 

We reviewed several clients 1 charts to determine, among <«:iier 
thlmjq, the referral outcomes at the clinice visited* The results 
of our review cannot be projected, but provide a limited perspec- 
tive on referral outcomes at these partiouiar clinics* The reeults 
ars shown on ths neat page* 

Some clinic practlcee may 
go beyond "mere referral 

Referral practices varied, but moet clinice provided some type 
of information on the sourcee of abortion servicee to clients desir- 
ing to terminats pregnenciee. By applying HHS ' policy* ws idsn- 
tified the following practicee that could be oonetrued to go beyond 
the "tneio referral" policy. 

--Four clinics provided cliente brochures prepared by abortion 
clinics* Some of the HHS regional staff were not eure thie 
practice wae acceptable, while othere felt it was reaeonahle 
and within the spirit of HHS ' policy. 

--At twu clinics, client*! seeking abortions were allowed to 
uue the telephone to make appointments for abortions. UHS ' 
officials were not sure this practice was within the spirit 
of the HHS policy because it went beyond the concept of pro- 

vi-Urvj information with no further affirmative action. 
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--At anm clinic, appointment • for abortion* were mad* for 
cilente who did not epeak Kngliah. (Tha HHg Inapactor 
aanaral idantifiad two othar inatanoaa of counselors making 
abortion appointmanta for clianta. ) 

--At one clinic, tha titla X raoipiant provided woman loana 
for abortione from nonprogram funde; however, adrainietra- 
tiva coata aaaooiatad with tha referral and loana were 
charged to title X program coete. (h eimilar obeervation 
wae noted by hhs 1 Inepeotor General*) 

The Office of the Xnepector General aleo identified that 
several titla x clinice in Indiana provided and witneeeed the eign- 
ing of coneent forme required by an abortion clinic, Thie practice 
ia prohibited by eection 1008, according to HHS, eince it could be 
coneidered promoting abortion* The title X grantee indicated that 
tho consent form wae completed only after woman had decided to have 
an abortion and that the practice eimply facilitated the abortion 
declalon and did not encourage or promote abortion. HHS regional 
officials ordered the practice etopped ae part of the title X pro- 
gram, ana the recipient told ue it had paaeed the inetructione to 
its delegates. 
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Senator Dknton. If I may pursue just one question further, re- 
garding the block grant and the advisability and feasibility of the 
States delivering the se rvices, there was such a study made in your 
department— is that right, Dr. Brandt? 

Dr. Brandt. That is correct; yes. 

Senator Denton. I do not know if this is true or not— I am only 
reading it in the NFPRHA News— but they carried two stories 
about this, and one of them says that the HHS report was deemed 
by the general counsel of HHS to be effectively invalid, in that it 
appeared to argue the case for State administration of title X, 
rather than simply presenting the facts found upon study. 

I have read the note which is part of the leak, and I am not con- 
vinced one way or another, but it does make me wonder if there 
are leaks within HHS which are at odds with one another about 
point of view on this subject, and whether or not we are going to 
receive from HHS an objective opinion based upon law and fact, or 
are we going to receive power politics, influence within the Depart- 
ment on peoples jobs, and subjectivity rather than objectivity. 

Dr. Brandt. The report on States' ability to administer the pro- 
gram is currently in the process of undergoing review by depart- 
mental offices, including the Office of General Counsel. As often 
happens, I have not seen the memorandum, which is already print- 
ed in outside newspapers— but that is not terribly unusual 

Senator Dknton. Well, things are proceeding with glacier-like 
speed, because within 18 months of the passage of the Omnibus 
Reconciliation Act, we were supposed to have this thing, and if the 
general counsel did not like it, it looks like it could have been fixed 
up in the meantime, such that it could be passed on in accordance 
with the mandate of the Congress. 

Dr. Brandt. Well, the latest word that I have is that the general 
counsel has cleared that report, and it is now going through the 
usual review process within the Department to be released. And 
the general counsel supposedly has said it is OK, I mean, has no 
legal problem I will go back and find out. Maybe NFPRHA writers 
know more about what is going on that I do, but certainly, we have 
it approved by them. So you will 

Senator Denton. Well, I hope to see that. Could you give us an 
estimate on the date at which this cleared report will get down to 
us 0 

I)r Brandt, I would hope you would get it within the next 2 or 3 
months. It has been cleared by me and gone on to the rest of the 
Department for its clearance, and I must say that I do not know 
the exact status of it in that process. 

Senator Dknton. Well, that is after we are supposed to have de- 
cided on the block grants, after we are supposed to have reauthor- 
ized this bill, after we adjourn, I believe. So it is a very convenient 
or inconvenient time, depending on your point of view, to receive 
something that ought to have been received a couple of years ago. 

I)r Brandt. My own view is that it is a very good report, and I 
would ho{>e that we can speed it along. And I can assure you that 
when I g\*t back. I will try to do that. 

Senator Dknton. Well, could we get any preliminary form of it? 
It NFPRHA printed it some time ago. January (i of this year, 
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would you grace us with some information about the content of the 
report? 

Dr. Brandt. Obviously, I will have to discuss that with the Secre- 
tary, since the report will be coming up over her signature, and see 
what we can do. 

Senator Dknton. I am going to go back to Senator Nickles, be- 
cause he does have limited time. 

Senator Nickles. Thank you, Mr. Chairman. 

I have a couple of questions. The language says, "None o *,he 
funds appropriated under this title shall be used in a program 
where abortion is a method of family planning/' I believe you re- 
sponded that 74 clinics had abortion on the same site; is that cor- 
rect? 

Dr. Brandt. Yes; most of these are hospitals, Senator, where 
they will have a clinic for family planning in one place, but within 
the same building, also offer abortions, so that they are simply on 
the same physical site, not within the same facility, delivering the 
family planning services. 

Senator Nickles. Do you have some that are not hospitals, but 
instead house a family planning clinic in one room or building, 
with an abortion clinic upstairs or across the hall? 

Mrs. Mkcklenrurc. Yes. 

Senator Nicki.ks. Would you consider initiating a regulation to 
prohibit any Federal funds from going to clinics which perform 
abortions on the premises? 

Mrs. Mkcklrnrukg. That depends on whether there is a basis in 
the law, and interpretations, to be able to do that — because we are 
now getting into the question of the definition of the project, the 
clinic, the entity, in other words, who is it that is receiving Federal 
funds? Is it the family planning clinic and its operation 3nd its con- 
fines, or is it the entire hospital or the rest of the clinic, where 
other things are going on, that are funded through other sources? 
And one of the things that has been difficult over the years to 
know, evidently, is what Congress 1 intent was in that regard. And 
the (J AO pointed out that, in addition to us offering some further 
clarification in the Department, that on that question, they felt 
that Congress might want to offer further clarification about what 
they mean as far as a program funding a particular entity or pro- 
gram, and how far removed from abortion does it have to be. If the 
funds are not going into it directly from title X, and it is funded 
through other sources, then how far removed does that other kind 
of program have to be. Senator. That is one of the difficulties in 
arriving at this in that way. 

Senator Nicklks. I think that if one is a family planning clinic 
and one is an abortion clinic, and they have like directors, respon- 
sibilities, employees, overhead, administration, et cetera, then cer- 
tainly, you have a Federal subsidy—— 

Mrs M::c Ki.KNRrR(;. Well, that would certainly provide that kind 
of basis, yes. I would agree with you. 

Senator ^Nicki.ks Well, I am concerned when you tell me that 
there are 71 cases in which abortion clinics actually exist on the 
same premises as family planning clinics. I hope thai you will con- 
sider trying to tighten that up, because I think the* language is 
really quite clear ' None of the funds appropriated under this title 
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shull be used wlu»re a program for abortion is a method of family 
planning/ 1 1 think that is very clear. 

Let me ask another question. I am assuming that there is an 
Interagency Family Planning Council in Washington, DC. Do you 
have a list of whether or not Planned Parenthood of Metro Wash- 
ington, DC has received a grant lately? 

Mrs. Mkcklenburg. They used to be the grantee, but the Council 
of Governments is now the grantee for Washington, DC, the Dis- 
trict of Columbia. So they are no longer the grantee, I am advised. 

Senator Nickles. Do they still get Federal funds? 

Mrs. Mecklenburg. Well, to the extent that funds are available 
for low-income people through other sources, other than title X; 
most programs get some reimbursement for low-income people 
through a variety of sources in the Federal Government. 

Senator Nickles. In February of 1982 

Mrs. Mecklenburg. Excuse me, Senator. Because they are not 
the grantee does not mean they would not necessarily be getting 
any grant money. Let me explain to you. We have a grantee, and 
then the grantee has delegate agencies that also provide services. 
The region administers that program again, and I would have to 
find out for you— I know they are not the grantee— I would have to 
find out specifically if they were a delegate agency receiving, in a 
secondary way, any funds from title X. But I could find that out 
through the regional office. 

Senator Nickles. Would you do me a favor and find out for the 
committee whether there were any Federal funds involved in this 
event that was put on? I suppose that it was sponsored by the 
Men s Center. Planned Parenthood of Washington, DC, on Febru- 
ary 14, 1M2, National Condom Week? 

Dr. Brandt. There was some Federal funding involved in that. 
That was repaid, however. 

Senator Nicklks. What amount of Federal funds were involved 
in that event? 

Dr. Brandt. It was $f>00 or $t>00 — not very much. And that was 
repaid. 

Senator Nickles. That was repaid. When was it repaid? 

Dr. Brandt. It was repaid shortly after we asked them for it, 
which was not long after the event was held and we became aware 
of it. 

Senator Nkklks. Are there similar types of events happening? I 
might have missed this year's week. 

Dr. Brandt. If those events of that general nature are paid for 
from Federal funds, we will, of course, usually learn about that 
through regular audits, et cetera, and we will ask them to pay the 
money back. But I am not aware— I have to tell you that I had 
never heard of National Condom Week until that particular event 
was brought to my attention, and we made moves to get the money 
back And whether or not the event is being held this year or any 
other activity similarly. I am just not aware of. 

Senator NicKt.K*. Are you satisfied that the regulations are 
strong enough to prohibit these organizations that are receiving 
Federal funds from lobbying.' 



71 



67 

Dr Brandt. The new regulations that have been drafted out of 
the Office of Management and Budget, I am assured by their coun- 
sel will be, yes, sir. 

Senator Nickles. Will be? 

Dr. Brandt. Yes, sir. They are not final regulations at the 
moment. 

Senator Nickles. But you do not believe that they are strong 
enough today. 

Dr. Brandt. I do not think they are strong enough today, no. 

Senator Nickles. I don't, either, and I am concerned. You will 
provide this committee with a list of what groups are receiving 
Federal funds and how much money they are receiving, is that cor- 
rect? 

Dr. Brandt. Yes, sir. 

Senator Nickles. Correct me, but I think you mentioned Planned 
Parenthood affiliates were receiving, $27 to $28 million? 
Dr. Brandt. Yes. 

Senator Nickles. Is that en an annual basis? 

Dr. Brandt. Yes, sir. They receive about 21 percent of the appro- 
priation and have for the past 2 or 3 years. 

Senator Nickles. Has that been going up or down? 

Dr. Branot. It has been fairly steady, I think, as a matter of 
fact. . 

Senator Nickles. Do you have any idea what percentage of their 
overhead or operating expenses are? I will ask them that question 
too. 

Dr. Brandt. I do not know, no, sir. , 
Senator Nickles. I am very much concerned about the lobbying, 
and I would hope that the administration would work to see that 
the Federal taxpayers' dollars are not used to come up with ads 
that I think are misleading. They certainly should not be subsidiz- 
ing ads to lobby Congress one way or the other on these issues. 

Thank you, Mr. Chairman, for allowing me to ask a couple of 
questions. 

Senator Dknton. Thank you, Senator Nickles. We appreciate 
very much your attendance here this morning. 

Senator Hatch is unable to be with us today, tied up in other 
duties. However, he wants us to let it be known that he will contin- 
ue to be active in the legislative process concerning the reauthor- 
ization of the title X program, and I will at this time submit a pre- 
pared statement for the record He has submitted some questions 
for the record, and has asked me tn raise one question at the hear- 
ing with Dr. Brandt, which I shall now do. 

We are going to have to go vote. We have five bells and less than 
15 minutes to get over there now. I am surprised we were not in- 
formed about the vote. 

So. we will recess for 7 minutes. 

(Short recess.) 

Senator Dknton. Ladies and gentlemen, the hearing is recon- 
veiled 

Before I ask this long question of Senator Hatch s, I think I 
should ask one more in a continuum that has been developing with 
regard to the slowness of speed with which certain documents are 
made available. In all fairness, I should express my current curiosi- 
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ty aa to whether the DASPA office has sufficient staff to efficiently 
deal with the resjxmsibility that it now has, and has staff limita- 
tion played any part in the slowness with which some of these doc- 
uments have been forthcoming or not? Can you tell me how many 
employees the office now has and approximately how many em- 
ployees, in your opinion, it should have, Mrs. Mecklenburg— and I 
would also like Dr. Brandt to answer that question, but since she is 
on the spot with that job, I direct the question to her. 

Mrs. Mecklenburg. In the Office of Population Affairs all to- 
gether, we have 27 out of the 40 positions filled. I have excellent 
staff in the family planning area. I have people who have had a 
great deal of experience in a number of parts of the program. My 
associate who actually ran the family planning program when it 
was in the Bureau for 4 years, was the acting DASPA, and directed 
the Office of Population Affairs. I have a demographer and Ph.D. 
in the Office of Population Affairs, who is helpful in the family 
p]on n i n g program as well as the adolescent family life program, 
who had prime responsibility for the National Survey of Family 
Growth, which is one of the main sorts of surveys where we get our 
reproductive health information. I have another sociologist Ph.D.; I 
have people who have been part of the original family planning 
years ago, the original Federal program; people in the regions, 
from regions, who have had family planning experience in the re- 
gions and who have had other kinds of experience dealing with the 
regional structure. 

So I feel that I am well-staffed with people with the kinds of 
skills that are needed to run a quality program. 

As far as lateness, Senator, I know that thei'e are groups and in- 
dividuals who have been complaining about the fact that things do 
not always get in at the time they would like to see them. We 
always regret that, too, but as you recognize, and we discussed ear- 
lier in this hearing, there is a long deliberative process that always 
has to be undertaken in a bureaucracy and much review that is 
necessary. 

I would like to make two points— first of all, that this is the case; 
and second, each time this complaint has come up, we have looked 
at. very carefully, past practice and have aimed to try to get things 
in on time. And I think that we can clearly say that our time 
schedule compares very favorably with the past and the submission 
times of reports. There have always been pioblems. For instance, 
with the 5-year plan, Congress actually changed the date because it 
was always so late. When we submit the 5-year plan, even at our 
level, we have to coordinate things from other agencies like NIH 
and other parts of the agencies that have family planning responsi- 
bility. We cannot always control the time whe.i their submissions 
come to us. ami then we pass it forward. Hut I can tell you that we 
strive very hard to get the information to >r>u and to do a quality 
job. We feel that those are both very, very important things to be 
concerned about. 

Senator Dknton Thvro was an adnn ••••ative directive issued 'A 
vears a«o to req« ire title X grantees w, cport quarterly on their 
family involvement activities, and we did get ibi encouragement of 
tamilv involvement as part of the comprom'se that Congressman 
Waxman and I drafted in 1J»M. 
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Are you aware of that requirement, Mrs. Mecklenburg? 

Mrs. Mkcklknbuk<;. Yea, Senator. We have been working to en- 
courage family participation in our clinics. You are undoubtedly 
aware of the money and the allocation formula, the $f> million for 
special national priorities in each region* One of those priorities, 
along with natural family planning, and infertility, male involve- 
ment, or special regional interest, is family involvement. We hope 
to have some very special kinds of model programs that will help 
grantees in the implementation of this part of the law. 

In addition, in tne testimony, you will find other kinds of activi- 
ties that we have undertaken since the transfer of the program, to 
improve family involvement and to strengthen those practices in 
the regional offices and in the grantees' service delivery system. 

Senator Dknton. That was 1981 in whf^h we urafted that new 
requirement on which we had mutual agreement, that is, more 
family involvement. That lack of identity between Congressman 
Waxman and myself is perfectly clear. We disagree as to the 
manner and degree of family involvement, to some extent, which is 
nut entirely defined between the two of us. In talking with 
NKI'KIIA the other day, I do not know to what degree I disagree 
with them regarding family involvement, because I do not think 
they have a unanimous opinion. I know that I would like to see the 
families involved, granting that communications between parents 
and children on sex is one of the most difficult types of communica- 
tion in the world, I believe that once the child, say, a female, 13 
years old, has received counseling, unheard by the parent, and 
from what 1 have seen, very frequently in disagreement with what 
the parent would pass on in terms of values, and then makes a de- 
cision to commit herself to sexual intercourse on a regular basis 
with a young man. that the parent deserves to know about that 
and also know about the fact that prescription drugs or devices 
have been issued. I do not hide that. That is the way 1 believe. I 
understand there are arguments to the contrary, and 1 have to 
honor what is law, but I want to be consistently honest about ex- 
pressing my own opinion. 

Other than t he effort on parental notification regulation which 
was struck down by the Courts on the basis of a lack of statutory 
intent, has the administration attempted to describe or define 
family involvement goals thus far for family planning grantees, 
and when do you think we can expect that you might do so. if you 
plan to do m)' ) 

Mr* Mkcki.knri'KCi. We have at this point worked with the re- 
gionol offices in order to give people some broad latitude in family 
involvement, and to encourage innovative activities. This is part of 
our strategy, realizing that it is sometimes difficult to involve fame 
he**, tecotrrnzing that people 1 on all sides of the issue would like to 
see more larmlv involvement. We have attempted to try to see 
vv lu*t her we could find some ways in which that involvement could 
he iiH ivienl. to fund some successful models, and to encourage the 
replir.it um i>t those models So in addition, we have worked on pre- 
parole, materials, screening t he materials that the Government al- 
ready ha- published, to see that it encourages postponement of 
sexual activity, that it encourages communication between parents 
orui their children, and we have also sponsored the production of 
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Home Hispanic materials for these parents to help them communi- 
cate their values to their children. In addition, we have worked 
with the regions, as I think you will see detailed in the testimony, 
to see that every one of the grantees has a family involvement 
policy, has a plan for increasing family involvement, and actually 
has training of their boards, both the advisory board and the gov- 
erning board, to inform them about ways they can increase th^ir 
family activities and family involvement 

So I feel that we have done an excellent job since 1981 in the 
administration of encouraging and working toward greater involve- 
ment of families in the title X programs. 

Senator Denton. I just do not see that reflected in the field, be- 
cause there is no definition of what is to be done in the field, 
except general statements about, "There will be" or "we are in 
favor of family involvement " This can take place in some high- 
level counseling committee, or it could take place with the individ- 
ual's child, and no one knows right now, at least I do not, and I 
earnestly am seeking to find out where we are and where we are 
going with that. 

Now, this is Senator Hatch's question, and after that, we will be 
introducing Dr. Pawlewski, and we have Senator Grassley here, 
whom I would like to welcome and thank for his interest in this 
field and to congratulate for his very considerable victory yester- 
day with the Older Americans Act, which required a tremendous 
amount of leadership on his part. 

Welcome, Senator Grassley. 

Senator Grassley. Thank you very much; I want to say I was 
absent due to my attendance at the Judiciary Committee meeting. 
I know you ore also on that committee, and you had to give priori- 
ty because of your chairmanship here. 

My purpose for stopping by for just a few minutes at this point is 
because I want to remind you and also the audience that a constit- 
uent of mine, Mr. Pawlewski, is here. He is commissioner of the 
Iowa State Department of Health, and has a broad background in 
various health services. He has been commissioner of our State 
since l!)7U, and I have had the pleasure of working with him both 
now, as a Senator, a Congressman, and before that, as a member of 
the Iowa legislature. 

I also want to thank you for the work that you are doing in this 
area, and hopefully, legislation will evolve. 

I will probably have some questions I would like to submit in 
writing, and I want to thank you for letting me take time out of 
order to make these comments about my constituent. 

Thank you. 

Senator Dknton Thank you, Senator Grassley, and 1 hope that I 
survive Chairman Thurmond's wrath at not being there. 

Senator Grassi.ky. You did, and let me say we have adjourned 
now, and we have put off until 9 o clock next Thursday consider- 
ation of McClure-Volkmer. 

Senator Dknton Thank you very much. 

During Mrs Hecklers nomination hearing before this committee 
on March H of last year. Senator Hatch asked the following ques- 
tion- and I will ask it for the record and give her response, and 
then there will be a question for you two. 
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He asked this question: "What is the current status of the con- 
science regulations which prohibit title X recipients from employ- 
ment discrimination against medical personnel and staff who are 
antiabortion? Do you support these regulations?" 

Secretary Heckler's response was: H As you know, a section en- 
acted as part of the Health Programs Extension Act of 1973 and 
subsequent amendment, prohibits discrimination against medical 
personnel on the basis of their religious beliefs or moral convictions 
respecting abortion or sterilization procedures. This provision pro- 
tects those who are opposed to such procedures, as well as those 
who favor them." She goes on: M I am very supportive of this statu- 
tory concern. In fact, as a Member of Congress, I introduced sever- 
al bills on this subject. The issue of the lack of regulations imple- 
menting this statutory passage was raised several months ago. The 
decision was mail a to develop regulations, and staff are currently 
working on them." 

Over a year has passed since that March 3, 1983, question. Can 
you describe where these regulations now stand? 

That is Senator Hatch's question. 

Dr. Brandt. The regulations have not yet been drafted, Senator. 
The regulations to implement the conscience clause, in the first 
place, I think we need to appreciate that in the past few years, the 
climate in this country has changed dramatically with respect to 
the appreciation of differing viewpoints on certain issues such as 
abortion. I think the only case that we are aware of that has filed 
for discrimination was a physician who favored abortion and was 
denied hospital privileges in a hospital that did not permit abor- 
tion. But we have no evidence of discrimination the other way at 
the present time. 

We have been trying to look at this issue in as thoughtful and as 
careful a way as possible so that we do not inadvertently begin to 
interfere with people's individual liberties in an attempt to solve 
this problem. It is not that the problem is not important, but 
rather, that it is going to take considerable care on our part in the 
process. 

1 do not know whether Mrs. Mecklenburg has anything to add or 

not. 

Mrs. Mecklenburg. No, Senator. 

Dr. Brandt. By the* way, Senator back to your earlier question, 
we will be happy to provide you with some representative reports 
of activities of grantees in the family involvement area. We have 
some, and we will be happy to send them up to you, either for the 
record or just for your own personal information. 

Senator Denton. Thank you. We would be very interested in 
them, and I would ask that you forward them. 

1 have several more questions, Dr. Brandt, which I will address 
to the administration in writing, and would request a response to 
these questions within 10 working days. Further, in view of the tes- 
timony which one can anticipate and the possible assistance which 
the administration mitfht he able to give in amplifying their posi- 
tion. I wonder if I could ask a special favor, that either you or Mrs. 
Mecklenburg be permitted to remain for the rest of the hearing, so 
that we could have recourse for questions. 
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Dr. Brandt. Certainly— I do not know about Mrs. Mecklenburg, 
but another committee of the Congress has asked for my participa- 
tion in a small investigation that they have underway f and that is 
going to take care of my afternoon. 

Senator Denton. Well, we appreciate the time you have spent 
with us, Dr. Brandt, 

How about you, Mrs. Mecklenburg? 

Mrs. Mecklenburg. I will remain. 

Senator Denton. All right. Thank you both very much for your 
testimony. 

Our next witness, Dr. Pawlewski, is the commissioner of the 
Iowa State Department of Health. I would like to welcome Dr. 
Pawlewski, recognizing that his Senator, Senator Grassley from 
Iowa, has already introduced him. 

Dr. Pawlewski, welcome, and you may commence with your 
statement whenever you are prepared. 

STATEMENT OF NORMAN L. PAWLEWSKI, COMMISSIONER, IOWA 
STATE DEPARTMENT OF HEALTH 

Mr. Pawlewski. Thank you, Senator. 

May I correct. I am not a doctor, although I am the commission- 
er of health. I was the first non-M.D. commissioner in Iowa. 

Senator Dknton. All right. I apologize for conferring that degree. 

Mr. Pawlkwski. Senator Denton and members of the committee, 
we are grateful for the opportunity to briefly share with you our 
thoughts in regard to four of tne suggested topics. We have also 
submitted for the record a summary of Iowa's experience with ad- 
ministering the title X family planning program for 12 years. My 
staff and I welcome the committee's inquiries pertaining to any 
aspect of our administration of title X in the past or at present. 

We are pleased with the progress we have made in providing 
health-focused family planning services to low and moderate 
income women in Iowa. Although these programs have at times 
been controversial, I believe we have gained the respect and sup- 
port of many previous critics and opponents of family planning 
services by keeping Iowa services public health-centered. 

We have a\jo adhered to a strict code of ethics in keeping with 
Federal regulations and congressional intent. The title X dollars al- 
located to the Iowa State Department of Health Family Planning 
Program pay for administration of the grants and health services 
to women, nothing else; nothing that would in any way violate the 
wishes of Congress as expressed in the law or the direction of the 
administration as provided for in the regulations. 

The Iowa State Department of Health considers the family plan- 
ning services we promote and administer a vital public health func- 
tion and necessary for the preservation of health for many of 
Iowa's low-income women. Although title X accounted for less than 
r>0 percent of all funds expended for these services through our 
agencies, we are appreciative that Congress has continued their 
commit merit over these last 12 years. 

The four topics I will briefly address here today are: placement 
of the title X program in the Primary ('are Block Grant; adminis- 
tration of the title X program within the Department of Health 
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and Human Services; parental involvement in the provision of 
services to minors* and the need to increase services to low-income 
families. While we are generally supportive of Block grant funding, 
there are problems with the Primary Care Block Grant as present- 
ly constructed, which would cause us to be nonsupportive of this 
proposal. To the best of my knowledge, only one or two States have 
opted to administer the Primary Care Block Grant. There are just 
too many fishhooks in it to make it attractive to State administra- 
tion or State legislatures. 

Enumerating all the problems associated with States assuming 
responsibility for the Primary Care Block Grant wouid take the 
rest of my time and then some. It is obvious that States want and 
should receive title X family planning funding. It is equally obvious 
that tying these funds to a program they are reluctant to take will 
cause serious difficulties and may interrupt or at best, slow the 
progress we have made in offering family planning over these last 
12 years. 

If an alternative to categorical funding of title X is desired, we 
would offer one which is more direct and palatable to us, and I 
would guess to most other States. 

The current title X regulation contains a section which would 
allow DHHS to make formula grants directly to the States, in 
much the same manner as the M&CH grants are made. To our 
knowledge, this provision has never been used. Instead, DHHS has 
chosen to make project grants and contracts for family planning 
services, which in the recent past, numbered more than 200 direct 
grantees— although in recent years, this has been reduced to 88 
grantees, in our opinion. Federal and State program efficiency 
would be served by reducing this number to 50, 1 for each state. 
Indeed, the (J AO recommended in their 1978 report that title X of 
the Public Health Service Act be amended so that one organization 
is designated to plan, coordinate and oversee the provision of feder- 
ally subsidized family planning services in each State and local 
area. We would go one step further, by recommending that the 
funding be limited to State agencies responsible for public health 
services in each State. 

Some of the benefits of such designation would be: the elimina- 
tion of competition for delegate agencies and territories among 
grantees; the reduction of funds spent on political activities by 
grantees; stricter adherence to congressional intent in regard to 
the kinds, levels, and qualities of services offered; less overall ad- 
ministrative costs; integration with other public health programs 
aimed at low-income women and families; less chance for the co- 
minuting of funds intended for family planning services with other 
fund* intended for services not recognized as nealth-focused family 
planning: less of a need for Federal oversight at the regional 
office - State auditors monitor not only fiscal accountability, but 
program integrity of State agency administration. 

Topic !i We are well-pleased with and support the administration 
ot the title X program by the Deputy Assistant Secretary of Popu- 
lation Attairs This has elevated the status of the title X program 
and reduced the layers of bureaucracy, allowing for regulations 
and guidance to be initiated more rapidly and with more meaning- 
ful State input We have found the Deputy's office to be more re- 
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sponsive to State nmin than the previous Federal agency adminis- 
trator. Administration of the title X program by DASPA is consist- 
ent with the 1981 GAO recommendation. 

We believe the move to administration by DASPA has been a 
step forward. There is no reason to step backward again. 

Senator, I can stop right there and insert the rest of my testimo- 
ny for the record. 

Senator Denton. All right. Thanks a lot, Mr. Pawlewski. With a 
name like yours, I am very tempted to say "Doctor," 

[The prepared statement of Mr. Pawlewski and responses to 
questions submitted by Senator Denton follows:] 
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sg'iatoft (i-mssley, 1 appreciate your invitation to appear before this committee 
today. Senator Centon, members 0 f the Committee, we are grateful for the 
OPPORTUNITY TO briefly sharf with YOU OMR thoughts in rfgard to four of the 
sm».Esr(u topics. We have also submi tted for the record a summary of Iowa's * 

MPFRIt^rF w|M AM!»j|-.rFPfll'i A TfTI F X FAMIIY nmiM PROGRAM FOR 1? YFARS. My 
STAFF AND 1 WELCOME THIS COMMITTEE'S INQUIRIES PERTAINING TO ANY ASPECT OF OUR 
ADMINISTRATION OF II TLF X IN THE PAST OR AT PRESENT* We ARE PLEASED WITH THE 
PPOCW, Wf HAVF MADE IN PROVIDING HEALTH FOCUSED FAMILY PLANNING SERVICES TO LOW 
AND Mnflf RATE INCOME WOMEN IN IOWA- ALTHOUGH THESE PROGRAMS HAVE AT TIMES BFFM 
CONTROVERSIAL, 1 BELIEVE WE HAVE GAINED THE RESPECT AND SUPPORT OF MANY PREVIOUS 
CRITICS AND OPPONENTS OF FAMILY PLANNING SERVICFS BY KEEPING IOWA SERVICES PUBLIC 
MFALIM UNTlRfD. WF ALSO HAVE ADHERED TO A STRICT CODE OF ETHICS, IN KEEPING 
WIIN Tf DKRAL REGULATIONS AND CONGRESSIONAL INTENT. ThE TlTLE X DOLLARS, 
AUOCATFD Tib TMf |mM r >TATE DEPARTMENT OF HEALTH FAMILY PLANNING PROGRAM PAY FOR 
ADMINI^TRAT ION OF THE GRANT AND HEALTH SERVICER TO WOMEN, NOTHING ELSE; NOTHING 
THAT WOULD IN AMY WAY VIOLATE THE WISHES OF CONGRESS AS EXPRESSED IN THE LAW OR 
THE DIRECTION OF THE ADMINISTRATION AS PROVIDED FOR IN THE REGULATIONS* 

Ihf Iowa State Department of Health considers the family planning services we 

PROMO TF AND ADMINISTER, A VITAL PUBLIC HEALTH FUNCTION AND NECESSARY FOR THE 
PPfSFKvATlON OF HFALTH FOR MANY OF [oWA's LOW INCOME WOMEN* (I STRESS LOW INCOME 
BlCAU-.r ?,[Z o- THF NFARI.Y 2 r >,000 WOMEN WE SERVED IN 19*3 WERE BELOW 150? OF THE 
POVERTY LEVEL). ALTHOUGH TlKF X ACCOUNTED FOR LESS THAN 5(TC OF ALL FUNDS 
EXPENDED FOR Tm?SE SERVICES THROUGH OUR AGFMClFS Wt ' 19«3 - %l 1982), WE ARE 
A.'PPFMAMVf I HAT ronoPFsS HAS CONT | NHFD THEIR COMMITTMENT FOR THESE LAST 12 
tl AM'.. 
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hi? mm topics I wiu MtfttLV address heme today are: 

1. Placement of thf Title X Program in the Primary Care Rlock Grant. 

2. Administration of the Title X Program within the Department of Health and 
Human St ices. 

3. Parental Involvement In The Provision of Services to Minors. 
The Mftd to Incrfasf Sfrvicfs To Low Incomf Families 
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TOPIC 1 PlAttNH! ih llll II ill X mnr.tW IN Tl« WllMARY CARE BLOCK GRANT 

Whilf wf are generally supportive of block grant funding thfre are problems with 

THE PRINAR* CAPF ft or* HdAflT AS PRESENTLY CONSTRUCTED WHICH WOULD CAUSE tlS TO RE 
NON" SUPPORT I VF OF THIS PROPOSAL* To THE REST OF MY KNWIFOGE ONLY ONE OR TWO 
STATES HAVE OPTED TO ADMIN' '.TEH THE ft? I MARY f.ARE ft.OCK fjRANT. ThERE's JUST TOO 
MANY PtSH NOn*S IN IT TO MA*F IT ATTRACTIVE TO SfATF ADMINISTRATION OP STATE 
LEGISLATURES^ b«.*«:«AT |WG ALL THfc PROBLEMS ASSOCIATED WITH STATES ASSUMING 
RESPONSIBILITY FOR W PRIMARY CARE ft.OCK GRANT WOULD TAKE THE REST OF W T IMF 

and thfn somf. It's owious that the States want and should receive Title v 

FAMILY PLANNING FUNt)lNi>; |T'? EQUALLY OBVIOUS THAT TYING THOSE FUNDS TO A PROGRAM 
THEY ARE RELUCTANT TO TAKE W|LL CAUSE SERIOUS DIFFICULTIES AND MAY INTERRUPT OR 
AT HFSf SJ.OW THt PROGRESS WE'VE MADE IN OFFERING FAMILY PLANNING OVER THESE LAST 
1? YEARS. 

|F AN ALfERNATtVf TO CATF.fiOfMCAL FUNDI NO OF TlTLE X IS DESIRE ^ .MULD OFr I R 
ONf WHICH IS MURE DIRECT AND PALATABLE TO US AND I WOULD GUESS MO * f OTHER STATES* 

THE CURRENT TlTLF X LEGISLATION CONTAINS A .ECuON 1002 <300a) WH'tH WOULD ALLOW 
WHS TO MAKE FO*HjlA GRANTS DIRECTLY TO THE T*TES, IN MUCH THE SAME MANNER AS 
THF *1*CH GRANTS ARE MADE* To OUR KNOWLEDGE THIS PROVISION HAS NEVER BEEN USED* 

Instead WHS has chosen to make project crants and contracts for family planning 

SERVICES WHICH l« THF RECENT PAST NUMBERED MORE THAN 200 DIRECT GRANTEES* 

Although in rkfnt vea^s this has been reduced to 88 grantees, in our opinion, 

FEDERAL AND STATE PROGRAM EFFICIENCY WOULD BE SERVED BY REDUCING THIS NUMBER TO 
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50 - ONE FOR EACH STATE. INDEED, THE MO RECOMMENDED IN THEIR 197ft REPORT 
ENTITLED "BETTER MANAGEMENT AND MORE RESOURCES WEEDED TO STRENGTHEN FeDFJ'AL 

Efforts to Improve Pregnancy Outcome', that Title X of the Public Health Service 
Act be amended so that one organization is designated to plam, coordinate and 

OVERS £E THE PROVISION OF FEDERALLY SUBSIDIZED FAMILY SERVICES IN EACH STATE AND 

local area. (Page 150). 

Wf WOULD r (0 ONE STEP FURTHER £Y RECORDING THAT THE FUNDING BE LIMITED TO THE 

State agency responsible for ptmLic health services in each state. Some of the 

BENEFITS IN SUCH A HE SI GNAT! ON WOULD BF: 

A) THE ELIMINATION OF COMPETITION FOR DELEGATE AGENCIES AND TERRITORIES AMONG 
r.RAnrrf 

B> IHE REDUCTION OF FUNDS SPENT ON POLITIC ACTIVITIES BY GRANTEES. 

C) STRICTER A'»H;.|»|M f 0 foN-^FSS I0NAL INTENT IN REfiARD To THE KINrS, LrVEL AND 

OUAL f Tv of SERVICES nfffpff). 
D> 1f",s ry/tu .,| Af#MMSTPAf IVF rf)ST<: 

fc> lNfEf,PAflON WITH OTMfR PUHLlf MFAL TM PROGRAMS AIMED AT LOW INCOME WOMEN AND 
I AMIt.t>'t. 

n IFS". fHAfri row me ro-M|N',l.!Nr> OF FUNDS INTENDED FOR FAMILY PLANNING 

SEPVl.f. rtlTM ornfp fifins INTfNfifO TOR SfRVKES NOT RFCO-,h t; Ff) AS HfAl.TH 

* 11 II*.! \ AM f I Y PLANNING. 

! " ■ M A ^"i iWFS»-:i ;mT AT The f>FniONAl fancF level. State 

* :-:r - * v ;.mv rr/A: Arr 0 . }Nr .u;| L i ry but pk:v,pam integrity of 
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Additionally, we would recommfnd that the Title X training funds which are 

CURRENTLY ALLOCATED SEPARATELY FROM PATIENT SERVICES RE INCLUDED IN THE FORMULA 
GRANTS TO STATES. ThJS WOULD INCREASE THE FLEXIBILITY OF THE STATES TO RESPOND 
TO ITS MANA'»f Mf.Nf NFEDs AND MAXIMIZE THE BENEFITS OF THESE FUNDS. A PERCENTAGE 
OF TOTAL PROGRAM COSTS COULD HE IDENTIFIED AS THE MAXIMUM ALLOWED FOR TRAINING, 
MUCH LIKE WE CURRENTLY HAVE FOR ADMINISTRATIVE COSTS. 
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wic 2 administration r» m title x nam within the department of 

HEALTH AND HUNAN SERVICES 

tfe HAVE BEEN WELL PI EASED WITH AND SUPPORT THE ADMINISTRATION OF THE TlTLE X 

PnoittAM by the Deputy Assistant Secretary for Population Affairs. This has . 

ELEVATED THE STATUS OF THE TlTLF X PROGRAM AND REDUCED THE LAYERS OF BUREAUCRACY, 
ALLOWING FOR REGULATIONS AMD GUIDANCE TO BE INITIATED HOftt RAPIDLY AND W|TH MORE 
MEANINGFUL STATE INPUT. We HAVE FOUND THE DEPUTY'S OFFICE TO BE MORE RESPONSIVE 
TO STATE NEEDS THAN THE PREVIOUS FEDERAL AGENCY ADMINISTRATOR. ADMINISTRATION OF 

the Title X Program by [JASPA is consistent with IWl GAO recommendation: 
'To put the Deputy in a bettlr position to coordinate 

AND EVALWATF Al L FAMILY PLANNING ACTIVITIES WITHIN 

HNS, . . 

A rpw EXAMi'irs «•» tmi wnovro m administration we've experienced undfr PASPA 
• IR Tut pa=;t yfap «re: 

A) A REPRESENTATIVE OF THE DASPA, IN CONJUNCTION WITH EACH REGIONAL OFFICE, 

PAMTuMt» ATFn m pffjoNAL Mf F T I NGS OF GRANTEES TO RECEIVE INPUT ON ISSUES ANM 
DIRK I SON', r jf Inf (VoGPA* 4 * 

B> Afivi-.u^Y .,,\/f HUH F'-.TARI I c »mFD hY THE IlASPA FOR SERVICE DELIVERY 

mt'Pfr;l"»ir ASP Mr A ( -"ilU-TION. 

f 1 IhF iLV.>0 hA . • - r Ai'.l l-iiffi A i r.NPMf IiJAt REtArinNSH|P WITH THE PlVlStftN OF 

^pcura- ri/t ^Aiin # fiNfrw. tn« Hcfa^f Control to provide for utilization 
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Of UK.'s M»'*ttUSf IN IiAfA t fH I f r f |ON AND ANALYSIS, COMPUTERISED PATIENT FLOW 
ANALVS! S, AND THE OtVELOPJN'j OF HFCOWENDATiONS ON PRODUCTIVITY MEASURES. 
Th HILL BE HELPEUL TO GRANTEES IN IMPROVING THEIR PROGRAM. 

WE BFl.lfVt THE MOVE TO ADMINISTRATION BY llASPA HAS BFEN A STEP FORWARD* 
JMfME IS MO KtASON TO STEP BACKWARD AfiAJN. 
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w l( 3 PARI JJIAL IWOl.VfHINI IN I HI PROVISIOM « SIKVICf.S TO MINORS 

WE SUPPORT TMf PMimSOPMY THAT ADOLESCENTS BE ENCOURAGED Tn INVOLVE THEIR PARENTS 
IN THFlf rFflMON in RFCF IVE f AMI LY P| AWNING SERVICES AS WRX AS PROVIDE AN 
OPPORTUNITY F 0 R F'ARFN fS r 0 PART |r I PATF r Wf APE GFNFRALI Y PIEASFT) WITH THR 
ATTITUDE AND TMF EFFORTS OF OUR LOCAL AGF NCIES IN SHARING THIS PHIlOSPHY. W 
W, Hftf|7F», Rr , UfTAMTiy W»fv,<tn TO PAP»NTAl MOT I r f r AT f ON OP rONSFNT AS A 
RFOUIRfM* M Fo* A^LEsaNT^ Tn RECfUVt FAMILY PLANNING SERVES. l>m|f|C, TMf PAST 
CALENDAR it. AH, V* OF THE PAT I FN TS RFCF IVlNfi FAMILY PLANNING SERVICES THROUGH THE 
STATE w |f,WA IW.PAM wiut Ar.F |7 OR IfSS. Ar.f.NCf FS INHirAfF THAT TEEMS HAVF 
BFFN SFtllAlLY ACTIVE FOR A FEW MONTHS BEFORE DECIDING TO RECEIVF COHTRACFPTIVF 
CARE, AND FRruufNn^ IT'g A PREGNANCY SCARE WHICH PROMPTS THEIR ACTION- 

AS TMf FATHFfl OF A rniirjfi LADY OF 18, | WOULD BE MORE THAN A LITTLE UPSET IF SHE 
HAH AT AV AM it. Mr, 1 1 f /FN AMI NOW SOUGHT Oil F AND RECEIVED PRESCRIPTION 
CONTRACT!! /L :s|flIli . ^ IWW!rKifi | wnirf) . , sjnEW S||CH A SEfty|rf M| 

•a'PRON! f.i MY PAW ST Ai PFMKA'IVF. 1 MNJLfl. HfMFVFtt, A L SO CONSIDER IT A FAILURE 
ON MY PART, T'J Bf :;PfN T.J COMMUNICATfNr, WITH MY DAUGHTER REGARDLESS OF HOW 
nr.TA'-.TtFSl OW MA|Sr. U TMf SUBJKT OF f MA T COMMUNICATION MIGHT HE. 

IK f»i» „ fl| .-|.. has;,, A*. A Hfi If HfAlTH PROFF1SIONAI FOR OVER ?? YEARS, I'M WEIL 
A*A», i.i U.i i 4 A; ... isvn vFfj >N T f f NAM PRF'iNA'iCf AND THE EVfN r.REATEP 

PiivMi Ai a V » t-.r; sa: . Av'.fv J A Tf D WITH ABORTIONS wmJch ARF ALL TOO OF TEN 

Wf. ■ -m IV -i : . a-. A j;:..-, n AN AhSM) TffffAst Pf/fSNANCY. On THE BASIS OF 

*i:>-p«virr av-w.i, I M Ij;r ,..- f F f ,* c^rusr i < of j dent j al I ty if parfntai 
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fin! IM« Af |nn wv»H.n MlN'ilf MM Ml rim, OUT AND UTILISATION Of rwVlNMVF 

StwvicFS* In this cash, what I know is rkht (parlniai notification or 

CONTWArFPTIVf PRESCRIPTIONS) WIST RE SHRJACENT TO tfH/T I KNOW IS PRUDENT FROM A 
P;iW M i»JAir#i Pfw.PFfTI^. I WO'llfl NOT, M'wfvFR, FXTFND Mr L JRFRAl I TY TO ANY 
SURMTAl fve* mURF'*,, WFHF TMf r A PAP! Of TM| r . tlllf. lufY ARF NOT, HOWFVER, A NO 
FOR THAI [ AM r.PAIM "L* 
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10PIC 1 IHI Mill) in IW.WASf SUWICIS 10 IflHNCflHF. WIIUFS 

Family Planning clihus provide services which direct?. y contribute to the 

IKPftlMMIMT or PUBLIC HEALTH INDICATORS. THE IMPROVED HEALTH STATUS OF WOMEN IN 
THE CHILDRt ARINti YEARS WILL DIRECTLY JNFLUFNCF THE HEALTH OF THE INFANTS THEY 
BEAR AND Wf Lt JNFLUf NCE THE FUTURE COSfli OF HEALTH CARE AS THESE WOMEN PASS FROM 
CHlLDBEARlNG INTO THF. PO^-Mf NOPAUSAt AND FLDF.RLY STAGFS OF LIFE. 

Innr wiAin ARF NOT MfT RY S I MPL Y PROVIDING THE CONTRACEPTIVE SERVICES NEEDED TO 
SPAfE PPF'.NAM' If S AT OPTIMAL INTERVALS, ALTHOUGH THIS IS THE LARGEST COMPONENT OF 
THE FAMILY PIANNIN'. IMORf. ^ AM { L Y h ANN I Hi . CI IN ICS ALSO PROVIDF A WIDE RANGE OF 
SCREENING SERVICES AS A PART OF DETERMINING APPROPRIATE CONTRACEPTIVE CARE- 
txAMPlf'* m »UAi TH STATUS DATA ROUTINELY GATHERED BY FAMILY PLANNING STAFF ARE 

1) RHRH I A IMMUNIZATION STATUS 

?) FAMILY H!M0wv n» ( AWD I OVASt Ul AR DISFASEi DIABETES AND CANCER 

5) HYPfRFf NSlON SC.PFfNINS 

4) AfUHlA srwfEMlNr, 

r ») nhtri r i risks s'i«:h as high/low heights/heights 

f>) LfR/HAl CA'lUK 

/) HRFA'.T rANHW, A!iD 

X) SMUAllY TPAfr H| I FKJ DI \i AStS. 

Tut F^lu*" IN. fAMitv BANNING n. fNKS IS HOW TO PROVIDF MEDIC V SERVICES TO 

THF Lnw-lv-.'^c FAMILIES vHFN A PW)W FM IS IDENTIFIED- SOME NEEDS CAN BE MET 
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TMWiU'.M INIIM'AIhiN w|IM UlllfW f-itfn |f HlA'TM f f FOhTS* In many cases, hcwever, 
PATITNTS ARE UNABLE TO RECEIVE SIMPLE TREATMENTS OH SERVICES BFCAUSE PRIVATE 
SECTOR CARF I S TOO MOSTLY AND ELIGIBILITY CRITERIA FOR OTHER PROGRAMS EXCLUDES 
TMfM. fAMUY PI ANN I MG CLINICS COULD EXTEND PROTOCOLS TO PROVIDE THESE SERVICES 
AT VfRY MINIMAL COSTS, BUT ONl.Y WJTH ADDITIONAL ASSISTANCE FROM PUBLIC HFALTH 
RESOURCE, iNnilDlNf. ADDITIONAL FUNDS- 

InFRF IS ALSO A NfFD FOR SCREENING SERVICES, PARTICULARLY CANCER SCREENING, FOR 
tOWIMroMF WO M FN Who A»F NO IrtfJOFR IN THEIR CH Il.nBEAR INfi YEARS BUT WHO ARE 
INFIK.IBU FC.R IHUS XVill AND XI X OF THE SOCIAL SECURITY ACT* ThIS IS ANOTHER 
PUBLIC HEALTH SERVICE NFFD THAT COUl D BF READILY INCORPORATED INTO THE TlTLE X 
PROGRAM IF ADEQUATE RESOURCES WERE AVAILABLE* 

°>E NAIUR, T>rt f AM|LY PLANNING SERVICES PROVIDED UNDER TlTl.E X ARE NOT ONLY COST 
EFfKUvf, !H»Y m DESPERATELY NEEDED BY THE WOMEN AND FAMILIES WE SERVE AND BY 
THtr.F Wf HAVE NOT fff SERVED. In MY STATE I WOULD BE CONSIDERED BY MOST A FISCAL 
AND I-OIITICAL f.ONSEHVAT I Vf • It IS BFCAUSF I AM CONSERVATIVE THAT I SUPPORT THE 
PROVISION OF THESE SERVICES. ThEY Don't COST, THEY PAY IN HEALTHIER MOTHERS, 
HFALTHIFR CHILDREN AND SOMETIMFS IN HEALTHIER FAMILIES- 

THANK yrnl f(,» yOhp TJMF AND CONSIDERATION OF OUR VIEWS* 
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WRITTEN SUPPLEMENT TO ORAL TESTIMONY 



TOPIC S 



RESPONSE TO GOVERNMENT ACCOUNTING OFFICE REPORT ON THE 



OPERATION Of THE FAMILY PLANNING PROGRAM. 



The BCRR (Bureau of Common Reporting Requirements) has been used since Calendar 
Y<Mr 19/; to collect patient characteristics services, and financial Information 
from each grantee. Initially, there was a single firm used for technical assist, 
ance to regions and grantees wh.ch provided for some degree of standardization. 
A sanpte of grantees were to be audited on an annual basis for the accuracy and 
completeness of the data submitted. To our knowledge, this has never occurred 
except as reported In the 1981 GAO report. 

There continues to be a need for patient and service definitions to be clarified 
so as to allow for- objective comparison of grantees, program analysis, and policy 
d^velopnent . Thp-e is a variance by grantees and regions in the completion of 
their BCRR reports and feedback on the data collected has been minimal. This 
variance needs to be corrected and information needs to be shareo with the 
grantees on a routine basts. 
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WRITTEN SUPPLEMENT TO ORAL TESTIMONY 

DESCRIPTION Of THE GRANTEE 

The Iowa State Department of Health began providing funding for family planning 
services to patients at prenatal and postpartum clinic visits In the late 
1460* s. Department funds went to the University of Iowa who channelled these 
monies tn satellite clinics in Waterloo, Cedar Rapids, Davenport and Muscatine, 
and to th».» Coun. H Bluffs Maternal Health Center. The Department also provided 
funds to Planned Parenthood of Iowa to expand family planning services at the Des 
Mows Clink, and In rural areas. 

In 19/0. <* national shift of family planning funds occurred, transferring them 
fro* ihf PM \ l t i of Uonomic Opportunity to the Public Health Service. Iowa 
responded to t^s national thanqe by having the Iowa State Department of Health 
r!»s!.|n.itr'il js fh» qrantee recipient of family planning funds for the State in 
19V. Through Us etistinq network of linkages with State and local agencies, 
the Vparinent was in an ideal position to provide a statewide service. It was 
with this % i«Bitm»nl that, in 197?. the Iowa State Department of Health began to 
*lmni-.t»-r th.' e X4UnitW Family Planning Program under enabling legislation and 
f .,r,j ii j i)t !»=»• P i?» 1 1 f l, **alth Ait. 

B. j.iv. r i m r .».,r,.-r 4 H~n, m>t»^r .r-brella qrantpf was funded to provide family 
p'4i,i.in.| v-vP--.. '..w-n cS.^i!4itM ag.'nr.w. previously un.l^r contract with the 
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Apartment now receive their funding through the family Planning Council of 
Iowa, .he Iowa family Planning Program currently provides services in 59 of 
!owa»s 99 counties through contracts with 11 separate agencies. All but five of 
the counties covered are rural. 

The Program is housed within the Division of Personal and Family Health which 
also administers Maternal an d Child Health Programs, Dental Health Programs, *and 
the Wlf Proqram. To assure input from the delegate aqencies, an advisory group 
consisting of the director of each agency meets at least quarterly. This group 
helps the pro'jrdm w»th Planning and procedures for the administration of the 
Program. The direr tors also s'*rve on spnrui cotunitt^s such as training/tech- 
nical assistance, funding and data, 

SI HV I CIS PHOVIDIO 

General A'.vr ■»'»- »• 

fdpuly *\ »rifn» \ ',.'fvin<«, ,jr i- yroyioVd in a nurwrr assuring r omprehens i veness and 
continuity in th»- :n,in.in*m»»nt .mo* supervision of service delivery, £ach agency is 
reii;ji**.Mj {,i h iv»* m*-.]i> t • policies th-it mpot, as jmininun, the State'* uniform 
m#H|i.. i 1 y. Ih^s iKjhry w .k written tn meet the Standards set by the Title X 

t »-iil it »■ »■ . pi : :»•■ . *h» »\n.*ruari ft) Up.)* of obstetrics and Gynecology, 



1 ' 



- »• r h h !/»'• P»"ir inil-vidual nvdi.'al directors who have 



m f j-r.iiy plann^nq. H»- or sh»« establishes the 



i 1 P" 1 : r « n wn th»n th»* v.:jp- of th*« r .t -1 1 proqrd'n. 



ir :•» .,f l ! i/.- , Ih-- M.^r-rr, 1 1 4 (hi!.! H.*.ilth tbujit a I 
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Director as Its mpdUal director. To compl iment this, special consultation Is 
also available from the University of Iowa, Department of Obstetrics and Gyne- 
cology, as well as a specialist In adolescent health* 

The State Program conttnues to utilize a broad advisory conwlttee for review of 
informational aiid educational materials for the handicapped population served by 
the Program. It Includes teachers, parents, psychologist, mental health profes- 
sionals and deaf services professionals. Each local agency also has an Informa- 
tton and Educational Materials Review Committee to assure that Informational ami 
educational materials used by the agency are accurate, easily understood and 
acceptable to thtf community. 

The patient'*, rights with regard to this service are also assured. The service 
is provided to anyone, regardless of age, sex, race, national origin, religion, 
handicapping iondU»on or marital status. Patient rights of confidentiality are 
protected. 

The Iowa Family Planning Prolan is f p-ily to^Mtted to the concept of Informed 
consent, for ethical, medical and legal reasons. An Informed consent to receive 
the project**, services must b<* signed by the client prior to his or her receiving 
any medical services. Th e form is written in the primary language of the c.ient 
or *itnt«v.-«d by -in inN-rpri-ier. It Overs all procedures and medications to be 
pr..v ll'-l. 1'> ij< iv in*-ir-»e 1 onsent *->r contraception, the client receives 
o'J'j' r i »n .n r.fi.»»'»» -iii J risks of the various contraceptive alternatives an.1 
det-r's ■»• ■.»*••'/. f f ? iv**"-e' s, potential std* effects, cnmp! icat inns, and 
•1 in ,.t m ;r -•. f.- . r.tr t f '!'My^ -net h . d ' ) \f ihnu.o, P'atw«nts are encourjged 

t .. ,. . j ,. .» •• . « • .r . . h • . r.\ rM (>\A iv" "I'lh-jd , 1M-* l-l'l I" J St»»r 1 I I /-it 
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an» a part of the project's servlm plan. All forms contain a Statement that the 
client has been counseled, has read the appropriate tnfurmat ional material, and 
has understood the rnnt^nt of both, T»e Signed informed consent is a part of the 
c.1 writ's rorord. It i, rrnnwd dnd updated wnen there Is a major change in the 
client's Kea'th status or a change \o a different prescription contraceptive 
method, 

F'lif i*'fit ',»«» y 1 1 •» . 

The J'>*j r.vily :'l imnriy iVu'jrdfl interprets the intent ot TUle X of the Public 
Heal*n Wvi^ Ait a', th* provision of TiedKal family planning services. Patient 
eduction (family planning counseling) is an Important part of our mission to 
*n.it>1* « n-l ! v i r| f , .« ! fr pl.m pregnancies, but as a single service falls Short of 
our u/»aJs. TmTH'vH, we developed the definition of the FuH Program Patient 
(>PP), and f-)«ii». w. ^>r,»iti»d toward serving as many of these individuals as 
possible. 

A Full Pr.ijrm Pitnnt r.«.Mves all of the following services. These services 
Ar^ t>*» •nir.i-n rt- } 1 1 . .^m-nt s «jf The Title X regulations, 

1) * t" ! 1 1 y \.) |1« If , ,»•.,..] Ul") 

?} U. SMrrfl..-. 

1) i h /■, « i ■ » f n 

1) !»fin .! "i f i ' nlr p..,*! i - int»»r»iii|y servir*«s {level I), or 

st»*r i 1 1 / i 1 ■ .'■.'im-i, .11! -^»n-wK r.nftr^;»»pt ion, includmq natural 

fr»i ; * ^Timm, ir ■ tvn-i^U* .it -nr fr*nly pUnr, »nq agencies. 






Partial services are provided to those individuals who request them. Agencies 
are encouraged to emphasize services to the low- income population. During 
Calendar Year 1983, the Program served 24*596 users of which 81X were below 150% 
poverty level. 

Parental, Involvement 

One of the Federal Initiatives in family planning recently has been that of 
enrouraqlng parental Involvement In family planning services to teens. This is a 
difficult area lo address because of the precelved conflict between the needs of 
the teens to confldertJal services and the needs of parents to be Involved In the 
rearing of their children. 

The Iowa Family Planning Program approaches the issue of parental involvement In 
two ways. The first is to counsel teenage pat lent 5 on the Importance of involv- 
ing their parents or another significant adult In their contraceptive care. Each 
clinic has, as part of their counseling protocol, a procedure for providing this 
information. The clinics also strive to provide a non-threatening atmosphere to 
foster comfort In sharing information with teens and their parents. 

The second mechanism Is to assist parents In communicating with their children 
about sexuality, fach agency has programs designed to inform parents about 
sexuality, family planning, and/or values clarification. 

The Departs* plans, subject to the availability of funds for next year, to 
contract with the State PTA and Marcn of Dimes Organizations to conduct parent 
seminars around the State through the use of community volunteers as a complement 
to the family planning agencies. 
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DESCRIPTION AND EXPERIENCE OF GHANTEfc 



The FAni1y Planning Program, along with the Maternal and Child Health, WIC t and 
Dental Health Programs of the Department* has participated in the development and 
implementation of the numerous integration efforts. An integrated Grant Applica- 
tion was implemented this year, which allows local agencies havlnq one or more of 
the aforementioned programs to submit only one grant application. A combined 
rx pfinl \ \ irr report was also i.npl mien ted which allows for these agencies to file a 
single, comprehensive expenditure report for these same programs. A quality- 
assurance, uniform i.hart audit protocol is being developed for use by all the 
program this fall, Thp Programs in the Department's Division of Personal ft 
Farnl 1> Health have developed a generic approach to training agency (local and 
state) r .t..iff to addrp'.s common needs while allowing for program specific training 
to occur. 



FUNDING 



The Iowa Family Planning Program supports all of its activities with Title X 
(Federal Family Planning) dollars. During CY 1983, these expenditures comprised 
13* of all available Title X dollars. The remainder is allocated to the delegate 
agencies for th».> purposes of providing direct family planning services. 

The cielpgati* agencies genprate program income from other sources: Social Serv- 
ices Block Grant (Title xx), Med.caid (Title XU), patient fees, County Board of 
Supervisors, ms-j^a^e and contributions/local Support. Title X comprises A/% of 
the funds sppnt on f^nily planning services provided through the Iowa Family 
Planning Pruv am. fnr»»r.t Stat*- administration costs are b% of the total spent. 
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State funds ($59,000) for FY84 were added to the federal funds of Social Services 
Block Grant (formerly Title XX) so that a total of $300,000 was Identified for 
use for local family planning services. 

ELIGIBILITY 



race, or sex. low-income persons a.*e a priority In recruitment and provision of 
services. However, provision of services to persons above poverty 1s done 1n a 
manner so as not to create a barrier to service nor prevent provision of services 
to low* Income individuals. 

Income guidelines are determined by the Community Services Administration of the 
Federal Government. Eligibility for free service has been set at 100X of 
poverty, per Title X requirements dated June 3, 1980. 

Fee Schedules 

Patients with Incomes below the Income eligibility guidelines or those whose 
services are reimbursable through Medicaid, private Insurance, or Title XX are 
not asked to pay for services. Patients with incomes above guideline levels and 
without third-party reimbursement are asked to pay a fee f' service commensurate 
with their ability to pay. Each agency 1s responsible for the establishment of a 
sliding fee schedule based on costs of services provided. No one 1s denied 
service because of Inability to pay. Sliding fee schedules are applied flexibly, 
taking Into account seasonal unemplo>ment, student status, access to f ami 1 y 
income and other constraints upon the availability of funds; they are updated 
annually and reviewed by State staff during the on-site evaluation of the agency. 



Family Planning services are provided without regard to age, marital status, 
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The fee schedules are tidtf-ri nn increments between 100% and ?50* of poverty. 
Individuals with incomes over ?50t of poverty are asked to pay the full cost of 
service. All services to family planning patients are provided with a schedule 
of discounts. 

Beginning January 1, 1983, the Iowa Family Planning Program initiated a policy 
regarding fees for teens. This policy was approved by the Regional Office. It 
allows agencies to consider the financial base of parental support and the 
discretionary income of the teen In determining financial eligibility. 

In order to determine whether or not this policy was beneficial to the agencies, 
a brief analysis was done at the end of CY 1983, the first full year of this 
policy. Ourinq CY8?, 9S* of patients under 20 years of age were at or below 15C* 
of poverty; for CY83 this figure was 94*. It was determined that the new policy 
was not, in fact, placing teens into higher fee-paying categories. 

On the other hand, prior to the new policy, agencies were automatically charging 
all teen visits to Title X. Although data are not kept by age, visit and payment 
status, the Program does track visits by payment source. When visits were 
compared for Quarter 4 of CY 198? to Quarter 4 of CY 1983, we found a 10* change 
in the number of visits billed to the Partial Pay category, from 49* to 59*. It 
could be inferred, then, that agencies have improved their ability to receive 
some fees from the teens with larger discretionary incomes, and that the policy 
has not created a barrier to provision of services to the teen population. 
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BULK PURCHASE CONTRACTS 

The Program has bulk purchase contracts for several services/supplies. The 
Department entered Into these contracts In order to reduce the cost to the local 
agencies by virtue of the larger size of a single contract and the reduction In 
billing work for the supplier* 

The savings realized by these contracts are significant* Private purchase of 
cytology for pap smears could have cost the Program an additional $70,00O/year * 
During FY83, It Is estimated that the cost of condoms was reduced by 28% and the 
cost of pregnancy tests by 51%. The oral contraceptive bulk contract represents 
a savings of 30* over the prices quoted to the local agencies, or a potential 
dollar savings of nearly $75,000/ year. 

PROGRAM STATISTICS 

The following provides for a comparison of program statistics, funding, BCRfi 
Indicators, and patient characteristics. The Program developed and maintains a 
computerized patient data system for collection of the majority of the data. 
This system also serves as a payment mechanism to the agencies, and also acts as 
a tool for documenting services during the on-site evaluations of the agencies. 
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PROGRAM STATISTICS 



I Fu11 Program 
rib i en is 


CY83 


CY82 

VIOL 


1? jDCJ 




f low incurne ru i ■ 
Progran Patient (<100%) 


12,662 


12,346 








1 Users 150% 
Poverty 


20,064 


20,836 


Cost/Full Program Patient 


$83.74 


$98.36 


Cost/User 


$66.81 


$74.78 


Cost/Medical 
Encounter 


S18.50 


$21.40 


Title X Cost/ 
Low Income User 


$33.14 


$39.20 



FUNDING 
CY83 CY82 



Title X 


$ 

564,929 


% 
A7 


$ 

816,939 


% 

50 


Title XlX 


126,507 


9 


110,787 


7 


Title xx 


106,539 


7 


101,773 


6 


Dationt Fees 


323,037 


23 


258,900 


16 


Other 


201,746 


14 


361,935* 


21 


TOIAl 


1,422,758 


100% 


1,650,324 


100% 



♦Includes Title V in CY82 
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BCRR INDICATORS 





C.Y.8 


C.Y.82 


St andard 


Administrative Cost 










TOTAL 




15X 


16* 


16X Maximum 


STATE ONLY 


• 


51 


5* 




provider Product- 










ivity 


■ 


8,803 


6,984 


4,200 Mini- 










mum 


Cost/Medical 










Encounter 


• 


S18.50 


S21.40 


$24.00 Maxi- 










mum 


Hypertension 










Screenlnq 


8 


99X 


100X 


90% Minimum 


Pap Smear Follow-up 




100X 


100X 


100% Minimum 


Faint 1y PI anning 










Counsel inq 


S 


99X 


99X 


90X Minimum 



PATIENT CHARACTERISTICS 
CY83 



Were under 18 years of age 

Wp^p aqpd 1R-19 

W>rp a'jnd 20-34 

Were aqpd 3S-44 

Were female 

Were white 

Had Ipss than 9 years of 
education 

Mad 9-11 years of 
education 

Had 1? ypars of education 

Had morp than P yp.irs 
of education 

Wfirr jsm.j oral rontra- 
{ppt»v rt -> at last 
method prt»< '■*!!»►•{! 

H\<\ no \ ive births 

MM I or ? 1 ive births 

Had '5 or 4 liv»* births 



16. 2t 
22. 91 
58, 9X 
1.78X 
99, 8X 
95. 2X 

3.2X 

25, 2X 
55.0X 

16.5% 

75. 9% 
64. ax 
?9. 7 % 
4,7< 



CY82 
18.lt 
23.7* 
56X 
1,RX 
99. RX 
94. 8X 

3.6X 

28.3% 
52. 8X 

15.4X 

74. 3X 
64. 5X 

29, 8X 
AM 
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RESPONSES BY COMMISSIONS* MVLEVSJCI TO THE QUESTIONS 
SUBMITTED BT SENATOR DENTON 



Senator Denton, we feel the steps that we have taken to encourage parental 
Involvement could t>e easily replicated by other family planning providers. 
Attachment 1 describes what we do. 

As for your question concerning political advocacy by non-public grantees 
of the sort detailed In 1982 GAO report, I would aay yes this has occurred 
in Iowa. Attachment 2 describes the situation which occurred during 
the last General Assembly which prompted the Department to provide a 
position statement for the Legislature. 

Subsequent events not reflected in Attachment 2 werei 

1) The passage of the appropriations bill for the Department of Health 

in May containing a condition for the Department to release the 

federal funds for the 3 agencies. 
?) The Governor of Iowa exercised a line item veto of the bill, removing 

the condition. 

\) Mini' l»-gir.lators filed a lawsuit against the Governor for his exercise 
f-f *hr line Item veto. Litigation is still pending. One of the 
lawyers involved has been past legal counsel to Planned Parenthood 
oi Mid-Iowa, wnich also contracts with a legislative lobbyist. 

t*i Attn' men*. * is included as an example of Planned Parenthood' 3 
pol i t : ' ii inv«»l vement . 

Thi- A^^nf.*n '-f .Vate an'l Terr I tnrial Health Officers ( AST HO) met 
Ar : ! :n tittle flock, Arkansas. During that meeting, I 

i-k'-l f r A.*TH r ' in it 'On rn*nr support "f tho formula grant for 
TiM-' > )[>o?.»>\ in my ^numony to you. I am pleased to report that 
•h'-r^ war. i r.^nsensi*s of r.wpport given by the A£THO members, on the 
fia?;:r. *ha*. formula gran'.s for Title X would be given to the Health 

ir'rt^n* »:* r a:r. f,ta*e. The ar *. ion Is inri tided In the minutes of 
•ti" A.'TH : r;^. A formal a^*ir>r. is to be taken by the Executive 

■ mm:****** f A.'IH ^r.f • n«*y r*»re:ve t < cpy of ny ten? :nor.y . Attach- 
"i« r * ■■ I " r;* 1 .^ \ formula grants made t> r>ta*erj f 
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ATTACHMENT 1 



A. Our current year grant application instructions for our 
subgrantees required a description of formal X inkages/ref erra 
and family participation. 

1» Describe or include any written agreements with other 

providers or agencies. Also describe referral, follow-up 
procedures, and referral arrangements with other agencies 
Family planning agencies must also have formal linkages 
within the community for referral of pregnant adolescent* 
to agencies providing needed services such as adoptive 
agencies, foster homes, prenatal care, and adolescent 
pregnancy prevention services, 

2) Family planning agencies need to describe how they 

provide for family participation. Describe the counselin 
protocol for adolescents. 

B. Our grant application instructions for the new fiscal year 
require agencies to do item #1J above. However, item 2J 
has been revised toi 

Family planning agencies need to describe how they currently 
foster and provide for the Involvement of parents and the 
community in the sexual education and decision-making of 
minors ,,n<1 how they will increase that involvement in FY85 
Also desrrlh* the counseling protocol for adol escden ts . 

C. Uniform Medical Policies 

At the State level, the Family Planning Program has uniform 
medical policies which serve as the minimum guidelines 
for the neoicai protocols of each family planning program 
under contract with the Towa state Department of Health. 
>«*-tion applying tc teens is attached. 

D. Formal Eval uat ion /Moni toring 

Kvh i^nry \ n visfed mn^lly f or an on-site evaluation. 
M.o -n--.:to evil-i.vion may t>* accomplished ;jr one ■ ut 
or »w. vir.Mn, *l^perHin<? -jp^n scheduling llffirulMcs. 
Ar i ■ ! j*t ! r . i t * r a * i v f » »val-ji • > nn , a nudi^al evaluation,* and 
**?-ra! "vi! irir. a^<- -onr ->r.en>s of ^n-<?i»o 

"■ ' ■ ■h^-Klts» for -in Adninistra? tvo audit 



: '- r*v:-v f • if:-.-!:?;* |r.v:H 



m • .r i ; !• ! : n- ■■ , ir. i ; r, - 1 { |. 
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InltUl Villi Counseling 
Fusil ly PUnntng Procadura 



initial Family 
Planning LuiinHcl tnv,/ 
fMtii tit Sfi ; i.m 




Dlseusa 
Importance of 
faslly planning 



Ravlav reproductive 




Ravi aw 


physiology/ 




all 


anatoay 


* 


sethoda 



Provldt counseling 

on parental/ 
significant other 
Involvement 



Provide counseling 
on sexual 
dec U ion-Baking 



1 .ir»*fnl tnvfM- 

. U t l.l .itniiit. 



Assist patient 
in determining 
appropriate 
contraceptive 
■ethod 
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FAMILY PLANNING CAR£ PROTOCOL 



Init i al Patient Interview and Educ ation Se as Ion 

At the first visit, before selection of a contraceptive method and 
prior co the physical exam, the patient will be given bias-free 
information regarding: 

• T he reasons why fatally planning la important for the maintenance 
of individual and family health* 

• Basic Information on female and male anatomy and physiology. (This 
is intended to help the patient nake an intelligent choice of con- 
traception method, and dispel any fear or anxiety about family 
planning. ) 

• Con trac ept . ve methods 

VftoJOPS ATX " diaphragm, foam and jelly, condom, Coitus interruptus, 
natural family planning methods, and FDA approved hormonal concra- 
ceptlvc and IUD. 
- Permanent * male and female sterilization 

• Spec if lr factors concerning any method's safety (potential side effee 
or complications), benefits, effectiveness, acceptability to patient 
and partner, and correct .ige. 

t Basic information concerning venereal disease. 

It is Important to distinguish the differing informational needs of our 
pitients. Thij is particularly true of patients under the age of 13. F 
these Individuals, the following information is also provided, in a non- 
judgmental manner: 

t The Importance «>r" Involving parents or *lgnif leant others in making 
contraceptive choices 

• For younger teens tinder In), counseling on sexual decision-making, 
*«»it -concept* the risht to say "no". 

• <:h'ld .ihu^e i*» r-» b<> s*tsptvted f rt r -my teen under the age of I* and 
catvl uil f invest tktatci . 
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IOWA STAT C Off'AK TMENT Or HEALTH 
POSITION STATEMENT 
ON 

F4|I1LY PLANNING SITUATION 



There currently is a situation Involvinq the Faully Planning Program that 
\$ causing scs.p cnnrein. fs sent hilly, three a'jene ic i that currently contract 
with thp Iovm Statp [)'»our tif^fit of Health for Family Planning services 
requested that thr Dep«irtn*cnt transfer fun^s for U ose oeooraphlc areas to a 
private r.on-wofit orqani inn. The Dcpartr"»nt ' s position is thct, althouqn 
local' contract a^enci^s «;ho.jld bo a part of the managerial process, there are 
siqnif \* ar.t factors v.hi'-h as the qrantec, the Department must consider above 
and U-/'»»H 1or > T cno'c»^. Additionally, as a recipient of the Federal dollars, 
the [n-pur»-"nt tif Health and Hur.an Scr/iccs defines the options available to 
ISUM. U.'T' f iic, we have r!ft vv.\ inH that it is not in the best Interest of 
ISOM's F.-- lv :-|.*onin-j Program *.o transfer qeoaraphic areas and dollars to 
another , r>»*ella agency. 

W ,f h th. p . p^siMO'i pauer. v/e hopp to cresent the Oepartnent' s perspective 
on iM'i i ri\>\ \ } i<- reasons for our decision. 

I. Bat W; muni! or. the Two Administrative Agencies 

Prif.r to n . *-\ , 1920. the lov/d State Deportment Cf Health 
WdS th.- Fi-f .;nent of Title X (Fanily Plannin.) ronies. 

Thi\ {)>•■ •• * ■ i ii'*>ral , categorical grant l^wnr.-. On 
Oc!c!e»' I . 1 ■■' , t i r;t'v/ r.r'j -ni/.iMon wJS forr:nd *0 Serve aS 
io i.-ii-U f :*>f r ;tl»- Jt fi.j-J*. for six aqvncies. 

U.p f<- ':r.;' vi )*. fv»d d vi i T h t*io f)"rn'<^ion of ti e Cor:- 

■"'j ",s l.i:.- « r ' •;.»'■ •.•■ P j.-Wwsl. i . w"f'l'.(; *.h-"» Vfi»:tL'f 

c'nd '.;t hi o' J 1 r> litiirr-. »■ n L.e:(- n strained ixtw.en the 
C'pjMrti •»»!• h ■ •v.-tt'il :"j-i]y planning ■]^ ,,, f ios. It Ijecan;* 
f-vinent ♦ .r*r^r.\ .-.^-ub not f.o alle to maintain 

dir iiii'.V .-- '.Ijliuis -.i-tr. \i <.i> nancies due u the 
pr •(.»!•. <i ; ■ '»■••, (in ;0M Siies. Co^'M Ss lotu r i : awlewSH 
Off i 'id tj r ' f j!I i p-nt (jf *.uc- ':»o';'*.ii^.k are is to 
a 'it,-. v .*•*■ •!■:»»•.- ■:• * ■. ii/ :l.:r. ■ !».-; a-;*:v. if s each 
u. 1 u : * ■ ■ • • •• -i • i .;'.:» ■ ;i . t •i.v.e to .if f : I iatf- 
ii":!- r •.•:»«• • ■ » i '.!.»■<. .V '.,*/ 1 >"," t another in»»nc y 
aff il ■ .-. .« s-.-.im. 

II. )«■..' ; ♦ :»? f i ' :».'•. i .it ■ .«i ii.- .v.sf'-r 




j "■ ■• T'- j 1 . -i' 't t ii.'.. 
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AT F ACHMEN 1 ^ 



TJio Family Planning Program of ISDH Is considered to bo an 
Integral part of the public health service network. Family 
planning Is an essential component of the health and well-being 
of the citizens of Iowa - particularly that of the women and 
Children. Since the department's charge is to prnvidc for the 
health of iowa's cituens, we feel that f<uily planning is a 
part of our sphere of concern. Therefore, it is legitimate 
for us to continue providing this service. 

The Department considers itself to be a good provider of this 
service for the following reasons: 

1. The ability to integrate -family planning with other 
services, such as maternal health, child health, WIC 
nutrition programs, sexually transmitted disease pre- 
vention, genetic counselling, all of which are 
currently provided through the Department. 

2. The ability to draw upon a wide range of professionals 
employed by the Department for training and technical 
assistance. 

3. The ability to provide a data base for documenting 
the nerd for service, the services provided and to 
responJ to the legislature and the public, 

4. The ability 1 » assure sound fiscal and program nan- 
aqenicnt throu-jh the Comptroller and Stfte Auditor. 

for ill s. (inMoscphical reasons, the Depar''i'OnL v<ishes to maintain 
the pro'jrrtti in a viable forn. The practical considerations of tho 
transk-** are as follows. 

Tor FY84, the ISDH program was told that funding woiM be 
Sf.Rl /'JH for current service are.i. Accord inq to the 
budget Mjt.nit?*-!, we wc.uld have a full tire equivalency 
of 3; 1.3 of uh^h k/.juld t« for ad-Mni ; t rat ion. A total 
of ft" of Vu- fijnj-. would be for administrative purposes. 

Our (ahulation of Vf »r-oun* 'Mat wo'j-d te transferred is 
$?4 f i,/C-l. If we transferred t^io'a <iet"ir-iphic areas, we 
would have a re- lining grant a r r>tjnt of . ?0.1 . 



Wito the ['vm-r.f ) transfer, iho Oeport-t-e.t would ',t.ill hav-.« 
tv,\ tMi'. i( 1 1 1 1 / 'it 1 »M.int '|c>i ira(i».u. a»' !*./■ (wtr.n t Plenties. 
It wo hail y- ». f thr funis f or a<J: it n i p ,trat (..h:<h is the 
Standard a*, i.nt v..- jtt-' pt to achieve), t ie D-purti^nt would 



$fi8l , f jor> 
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have a total of Sj4,8'6 for that purpose. This would be less 
than one full-time professional employee, and less than a 
half-time clerical employee to attend to all the administra- 
tive duties required by sound management practice', and by 
Federal Regulations. The Department feels that this amount 
of funding Mould be inadequate and therefore would, of neces- 
sity, cause us to be unable to assure meeting the needs of 
the remaining eiqht agencies. These agencies have stated 
their current preference for ISDN management, and do not want 
to lose our advocacy and support. In addition, these agencies 
to a large extent cover geographic areas with few service 
choices and great economic needs. 

Therefore, in the interest of serving these people, and main- 
taining a high -quality service to the low* income women of Iowa, 
the Department has chosen not to transfer funds. We have indi- 
cated our willingness to continue contracting with the three 
agencies in question; if they choose not to renew their contracts, 
the Department will find new contractors to provide subsidized 
family planninq services in those areas. Under no circumstances 
will the Department deny federal funds to any geographic area for 
which we are responsible. 



Analysis and Conclusions 

Three years ago all family planning agencies in the State of Iowa 
were given the option by this Department to choose the umbrella with 
whom they wished to associate. The geographic assignments of the 
two umbrellas .it-re doU-ruined as a result of those individual agency 
choices. From that point on, this Department has assumed a non- 
competitive stanre, wot king on the belief that a compromise had been 
achieved. 

Essentially, t»ose three agencies have decided to raise the issue of 
affiliation three years after the basic issues were thought to be 
resolved. This is their prerogative, of course; however, the funds 
are not thews to transfer. Title X funds are granted to ISDH for 
SO counties in Iowa. The funds do not belong to the local agency. 
They <jre mistakenly attempting to maintain that the geographic 
assignments of the umbrella should fluctuate according to the agencies' 
desire to affiliate with one umbrella or the other. Responsible 
mandgers cannot support a system which purports that these desires 
should be me sole tasis of determine n service areas, depending upon 
changes in staff or management practice. 

We hel i eve these a«;enc w»s have possibly made decisions based on 
incrm:pli*ti> inf omit ion. They asked to chanqe their affiliation, 
assuming the dollars wuuld transfer with them. Though we informed 
them that this may not occur and the outcome of such a decision, 
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'hoy chose to Submit their name* undt-r the Family Planning Council's 
.jrant.. r'owevrr, this is a fiMcral non-competitive cycle, bo the 
ff'CI grant wis cJi'i-iH Cir'p«'t 1 1 i vo; as & consequent c , their grant 
was returned to them by the fv<\vra] Government as unacceptable. 
As the Title X program is currently constituted, this closes the 
Issue ds far us the grant authority (OHMS) is concerned. 

We are given to understand, although we have not been personally 
informed, that these agencies have concerns a tout management practices 
of ISDH, Though this Department both seeks and values the input of 
local agencies, we *,iir.tain that v/e are and should be obligated in 
Family Planning, as in other public health endeavors, to weigh those 
concerns d'Min'.t thr overall good of tlie statewide program. Any 
grantee w/uH ' i» d shrulri) n\tn.jrji» a progr.n on this premise. V/e 
cannot forrt- \n j|»-n'/ tn contract with us, nor would that be our 
wish. We can und »wve mvited these three agencies to reafffliate 
with us /ind to won cooped t i vc 1; on improving t« 0 th theirs and our 
operations. Should they choose not lo\ we will find other providers 
or re.iS'.ign i.-i.i r» antics r\)ni th»' eight n -Mining grantees. It 
Is oui h'n«- 'hit thi", t » /j^fffr. ies will accept ou. invitation, 
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attachmem; x 



July 1 , 1982 



January 27, 1983 



February 4, 1931 



February 8, 1983 



February 11, 1933 



APPENDIX A 
of Events - Current Situation 



Both family planning grantees - the ISDH 
and Family Planning Council of Iowa - were 
awarded grants for a three-year period. 
Each grant covers a specific geographic 
area of the State. These grants are 
considered non-competit1 tve for the three-year 
period, ending June 30, 1985. 

All the Iowa Planned Parenthood affiliates 
met at Hotel Savory - included agency directors 
and their respective Board presidents. This 
event assumes some importance as a consequence 
of later events. 

0111 June, Director of the Family Planning 
Council of Iowa, sent a letter to Regional 
Office requesting dollars for three ISDH 
contract agencies. The letter 1m. tates 
she had already discussed this with Regional 
Office. 

Lois Hand of Hi 1 krest/Dubuque called. 
Carolyn Adams was out of the office, so 
returned the call on February 9. ?1s. Hand 
verbal ly informed ISDH that her agency was 
considering switching to Family Planning 
Council of Iowa. Reasons - lobbying 
advantage and fewer requirements for 
reporting, etc. 

Letters from Planned Parenthood of Sioux 
City and Planned Parenthood of Southeast 
Iowa received stating they were considering 
switching to other grantee. 

Both directors were contacted by phone to 
ask reasons for concern. 

Melanie Bohl , PPSC: She d'dn't like the 
reporting system, had nothing in cordon 
with the rest of the agencies, felt it 
was important for all the Planned Parent- 
hood affiliates to be under the same 
umbrella grantee so they could v/ork together. 

Ana Warner, PPSI: The Planned Parenthood 
Federation of America was enrouraging all 
affiliates of the State to U» undi-r one 
umbrella. She felt that Planned Parenthood 
of Mid-Iowa would be able to help her and 
her Board more if they were together. 
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ATTACHMENT 2 



February 14, 1983 



February 14, 1983 



February 16, 1083 
Februar/ 16, 10*3 

February 17, IV i 



f i : ■ 



Mr.... . . .. 1 



Jill June, James Koolhof (President of 

FFC,I) the Honorable Dorothy Carpenter, 

and the Honorable Al Sturgeon met, at their request 

with the Commissioner, Carolyn Adams, and 

Or. Theodore Scurletls of ISDH. The meeting was 

to ISk the Commissioner to assure an orderly 

transition for the transfer of the three agencies. 

Carolyn Adams called the Regional and 
Central Offices of OHMS to clarify ISDN's 
options concerning the transfer. Verbal 
response was that for the duration of the 
grant period we could choose to not transfer 
geographic areas. 

Conference call with all 11 agency directors 
to appraise them cf situation and asking 
them to come In the following week. 

R.O. 7 letter from Will Marshall to J111 
June Indicating that they assumed Jill 
and agencies had talked with ISDH concerning 
any transfer. Indicates It Is two grantees 
decision. 

Carolyn Adams and Phyllis Blood met with 
the Executive Corrr:it f .re of Planned Parent- 
hood of Southeast Iowa. They asked w*«at 
activities ICDH could do bettc than the 
other umbrella. Stale staff a* Led for 
specific information about complaints and 
concerns but received little concrete 
examples. Sone of PPSI's staff had had 
problems completing data forms, etc. The 
Board wus told that the Slate may ».ot 
transfer the dol lar>. 

Family Planning Council of Iowa reetin'} 
in Davenpr.it. Board rc.olvi'd to uxpa'.d. 
The resolution was given to Cocnissicnei' 
PawlewsU *hn next week. 

letter of ihw i!t?».- f ro ,h Ana '.J.irnoi , F 



S t«»t 1 M'J U» / h i(J \ vt»*d 

Title X fu':d,. 



t<i d 4 .k Fr'C uf i for 



Meeting v/ith .ill »« 
e xcept PI'S! . Cn: n 

aiMn»'.'.'»d i\r;n t : 
S'jufiort f r r f,: -i ly 



iilv Pliimiih-i -V,'.»ncies 

Hi- tii'tk hi 
ljfininq; l.n 1 1 so nt«*t«*1 



that hi- had comm<!« rud his option* and had 

L »■■.'.!• ffn i- t t»- ,■ ".f.-f fu r '!«.. 
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February 25, 1983 

February 25, 1983 
February 28, 1933 



ATTACHMKNT ? 



March 1, W\\ 



March 11, 10. r :i 



March 1&, 1 *: 



Letter from Buzz Crowder, R.O. VII, 
specifying that we are able to continue 
service to current service area through 
June 30, 1985; specific contract agencies 
arc not the Issue. 

Letter of this date from Melanle Bohl, PPSC, 
Indicating they would ask FPC of I for Title X 
funds. 

Phyllis Blood (ISDH) and Jill June spoke 
separately before the Executive Committee 
of Kill crest's Board of Directors. Ms. 
Blood asked if there were specific concerns. 
She was told that staff had already briefed 
the Committee; their specific questions 
centered solely on whether or not Commissioner 
Pawlewskl would transfer the dollars. The 
Crowder letter was shared with them. 

The Iowa State Department of Health non- 
competitive grant for family planning 
funds was received by Regional Office. 

Letter from Don Sanders, Hlllcrest Board 
President, stating they were not renewing 
contract for FY?4, and that they'd request 
dollars through othsr unbrella. 

Family Planning four-til of Io./a grant ;n 4 .^ 
Regional Office included service areas *c*r 
the three d'K-Mric-s. K.n, Grants .'V^o.'Cr.t 
(Dean Chotholonsek) rejected it as being 
compctivive application. It was sent btcfc 
to then, with saecMic instructions for a 
non-cenpeting application to be sent ir by 
April 1. 
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March 16, 1983 



Hs. 0111 June 

Executive Director 

Family Planning Council of Ion 

8450 Hickman, Suite 73 

Des Koines, lowi 50322 



0 t CQinnu*-* 



Ref: Fatally Planning Continuation Application 
Grant No. 07-H-000418-04 



Dear Hs. June: 

Returned herewith are the three copies of the above application which was 
received In our office this date. The application Is being returned as it 
Is unacceptable. 

As you are aware, an application from your organization for the provision 
of family Plannlno services In certain areas of Iowa was funded with a 
project period ending date of June 33, 1935. Therefore any application 
sutnltted during the project period. Is 6 non-cojnpetlng, continuation 
application. 

The application you submitted, Hs. June, proposes an expansion of yojr services 
to areas currently served by another of our grantees. It therefore becomes a 
cp^petljia application (within a project period) against one that has already 
been~$u!>ia1ttc;] to us as a non-conyetlnji. 

Should pou desire to subr.1t a nonj^cj^Hitlno application for the provision of 
tervlces 1n the areas previously* approved" ple.ise do so at the earliest. Your 
current budget period ends June 30 which Is only about 100 days away. Tine 
will be consumed In revlslnj your application, In HSA, SMPOA, and In A-95 



fnwi.ly, Junr. If we do not receive your nen -competing application by April 
1, wc carv.ot guarantee funding by July 1. 

If v* can be of any assistance to you, please rontact us. 



f <:■. if*'.,. 



Slncnrely yo;nrs» 



Dedn B. Chc>cfi?lousck t Director 
Office of Grants fianag.-wnt 



■V. (.1 ( ! r 
r.r i . ... at 
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ALERT FOR CHOICE 



A Call to Action 



Dear Pro-Choice Supporter: 

Your help is criticall y needed to protect our fundamental 
right of Freedom of Choice. The Right-to-Lif era are strongly 
organizing for the precinct caucuses. Our goal is to ensure 
that *.he pro-choice voice is heard at every precinct caucus 
across the state. 

It is important that pro-choice supporters from both parties 
attend the caucuses and support pro-choice resolutions that will 
eventually become part of state party platforms. 



ACTION ALERT 



We ask you to propose and support a pro-choice 
resolution at your precinct caucus. 

We urge you to contact at least 5 pro-choice 
friends and relatives and encourage their 
precinct caucus attendance and participation 
to promote and support pro-choice. 



The caucuses will take place on Monday, February 20 at 8 p.m. 
Check your local newspaper or call the County Auditor or party 
headquarters for the exact location. 

Our n^xt bailing will include a copy of the rules governing 
both the Democratic and Republican caucus procedures. 

1 984 P roc i net Caucus Reproduct lve Rights Resolution : 

We, the people of the precinct, support the U.S. Supreme 

Court decisions which guarantee reproductive freedom and we 
oppose all legislation and amendments to the state or federal 
constitutions which wculd limit reproductive freedom. 
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i j , Amateur u 

cxpiAv/iiio:. of* mi r: rMM rot v.:: as 



A* I t n r r _o_ ii ii- ! *» ry _('» i m nnr-.: 

Title V csr.nl) 1 1 -.Ik j :hr sV.ilct.il k.r t". up*-ii which the ci'itvtif PUternal 
an-l chlia ln-.il l*. o:.d rri|ilnJ rhih!r<i.'; vrvirch foin.ul.is .ire constructed. 
Then* lu r<-:.<«r.il ..r«'tM;i( ih.it tl.v tjtlo t.»r. .is It*: r;.ijor objective too 
provi«if.i oi 1 1 f h m':vk-. t»» t !itr'.<» hiui niluiwl*.! could r.oi .it lord 
euch ocrvlc* \. . j • I i!.. . ,1 ,.».-. in fu..] .ifM*. KurnMty and 

fitionria: ii v ' ("•■••-v.- i ( ur.-.r.i r I'ltf t hi !«-nr. ur.cd in the lniti.il 

SrcUon 'Mi u i- i-« mit illy i i.-.iNi u:. tiiu j»r c|u>;»dcr mil thereto cxptc^Msl 

by Mu •tut 1 v '.'i'.j,-:,, 

Brff ic pr v!!'. .. !,c»: . . . : ,, of tw. fori-ula-: ( 'Hi .-n<l Cf) , 

it f " I- ^ *'■ • ' «'. t • .1 jii.m.u.! l.y thv t!lU<, 

Th< ;♦•::;..(.; . \ t. t . i .» , ! ! I..- . i . »-r_ t -i of tin- \ I .-r l • i- 

f on. ..-..! : . . : ,-t-i •. uml:-. ;« tht V i-tiv, I.. 1 ;!:. 1 , 

mil tc ».,.- .,:,.•..»!. : . n- »-» v i : • I- Mr.. 1,n d. t ;c »'ic 

quo* • » . ...» • -. f -.• t \, :r ..],.! " (J \ . " ;,„<* i » r !.ti 

fo.r.-.. . »!>«■;• t :•» iht»:;i ct tlo f..»u. ri 

■ I - : : i! r. .. f.f .1 tn .1 

•<Y-»l • ' • •< u ^ n .1 .!..:» .... Ul;;cc ol ivtcvial toun. rl 

Aiit t.. » i • . . .. •:'..*].• tlv fi.-sul..% iWvIujscd b> the st.it Jftii :..t;s 

<in<t at'ttuv ! ..«• .» .f>c-:i pn, r,'n .iirios.T. 

Hen »4tc- . • >> twi* <! Jm th. tnlu n y.ariiin£ aI locations 

of ttn.i*. 



Al los--it < f r n 



For 

Crij t ! \C ih'j 



^ V'/O t.;.- ■ .. .• ;j n 6(1/5,0 r. tic <^c. SO'.) 

wo.rro- : • 2. $v;.,r:-o t.ir!f.uu t.. .-.-.j, 

Juil.. :. • ■ .. - !■ "a" juH f.<!irt nit • « r tt.o 4 ^•. ,, 

ixi ' \'» ii- - * ».'.'• fua.l (!'.i-r. 5>u\ <1JJ 



3. St .t 



Stnti- mm 4if r of 11 i\ ,'.*!•• < t 



t - t; ^ * " ■ ■ "•' ' to r..i*i.u,:l i.itio ;n t.o: 1 

lu, >- 1 - v- • ■ • : (.v; "ii u iund . -.at (j.i .iiic: 
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5. lip to 25 pnr'-nr r «■•.«■• /i« .1/, ilnst 
the "B u fund fur dlvr«-tl»i!.itv 
frttntj, of teglon*l or n.illonai 
»fCnlficAnce (Sec. 503 (2)) 

6. Kural priority rouplcd with 
recofcnl t Ion of .ur.no suffrtln*; 
fjon never* cecni'^ic dinttc*;:: 

(Sec. son 



5« Up to 2S percent rc&crvc 
Against tin* "is" fund f(.r 
di&rrct iou.iry r.r.intn of 
regional or nil lonal *n,.\i(l- 
cancc (Sec. 504 (2)) 

6. Rural priority coupled with 
recognition of are. 4 **, suffering 
from severe economic distress 
(Sec. 501). 



B . The V or J i n : 

It \hould he ir-tr,' ti. u thirr r !:■{•: .in ritmrk ti funds fui dlr< ret lr.n.irj 
i;rni.:. for pioje. tr ! t t!. ■ rf.ir.illy ret.:r.: d. Vi-» is not identftied 
ttiiyhi-ri in the Ulli '.. it v., . i::. i i t i-t 1 1. At Che !-.«-er.t of Cuni'ic* lit 
te. -.pi :r;« to the suH-d if r ^prel.il prop.r.n . for the Mentally retarded. 
(S<o /.j., i udjx H.) 

The rtateiti.i] ».. i P,jld ih.i'.ih .r.d Ci!pph-J I'hlldriii'fc Koinula Title V 
Of the Svcral Seouttv A.t. 

The ctatutr divide* the .i~.<u:it Cn bo .i1lott« J t» f talcn into two parts; 
It f»ii!lwr ih *. i.-.i:.e . pn rely how U.« "A" inn.! calculated, and to 
a lc -m i i <!*i.t , I :.i "h" siud . 

For t he "A" f ,n.', i i»h St.it.- i:: allotted fTfi.COO ! y 'it.itute plus such p.ut 
of tb»- «i ... the rv ' or *■!' liv M-M.: in '..us State bear:, to toe 

nui-hi i ii 1 1 v.- :i.tr.-- .1: the L n . 1 1 d it..:».. 



!!.-• I. : i* . ■• ■ • 
f.n •! «... ..• ! t. 
f.t,it •■ ; : in ..i : • r : it :• 
f ach *. .r. ••. ..'u . . 
turi I 1 1 v r.- 1 1, i . : ■, i*. ■ 
by vrii'hin.; r»j : . i 1 iv 

In the iti;,.:.. hi ; 
r-uh-.i l tut v.. f ,.r t u ;. 

R.1I. i«. 



• f .tt -.1- :■ of '\i "P." fue.c! .•: h.v.r I 
' • : -'l * *• ■ i i :i i »r . . i .ii* % i t 

* h t..: i. • ■ • • t r.t live birth ; i: : 
n iit.ii! f rl. i :,vr-*d «t.*il. nr. T: < 

''..nine (:'»• fur, ' -lj iu talin care of 
.i i.iit.u ■! .* t-« I urban iivr IJriSi. 

, ; • t : !.? Idrui er.di r ? ! !• 
.e .iU !:•:». Vue i*j ci :.s is other-' ; *".<■ U..' 



I'll d i- 1 ** i i . i. • M • : 
an i (1:1' : ■ ti . , • 

f in d !• : - • i 

Yl i ,-| \ ' 4 r.*. 

viu.!- i ; k i ar t » ■ t I' 



r !.'•• .•v.iil.-'h 
"i! ) «■ :: ,:• u 
. ■ f : r ,t.» 



i* fi.i 5'ati-irll 
V f-M-v:- : i. f 
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i • SftsJ a * or - K ! *. tMV 1 i . t,n 1 ■ ' * 'V'- 1 .* M ,< , ?. , v , J. . ; !"\Li Jiili JLviiiUi JLi££i c .K£ 

One-half of tb* m rantTn.il an'' child health fund-, are apportioned .jj.onp. the 
States by a formula specified in the Jaw (St-ctl«-n i>01 (1)). IWr-.r f ui: :i rs 
•re referred to 33 'Tund A." Kach St Ate receiver, a r.f*nt of $70,000 
and tajch part of tho appro; -vl.it Ion re:iti!iin>: as the nurbcr of live births 
In the Stjtt bearw to tin* total iiui-bor in the United States. 

Thu other half of t ho ir.1ttrn.11 and child he.ilth j;rant (Si<tJon 5»03 <?)) 
It known js M rumf , 1l , r w hn this fund an ...« «.nit di-% innate.! by adninlat t at tve 
action (fornicilv tv the »'p;»i upr x.it i«- . Al-'J I «; allor.iled lor r.pcci.il 
projectr. for rvMt.iilv rv'.itdid «hMd;tn. Krori ihr riwalndei of Fund H, 
75 percent Is apportioned .1: ■ r.p. the Sf.ite:; icrord;nn to l ho financial 
netd of »-a."h i* : .»•..• ■■ . e ;'; « ir 1 v m.* its Slate plan. Ihe 

foji.iK f 4 1 th«- ..pp.»m«i -.t • ploy, tin :»J*i»wi:n; steps: 

a. Htir:»l liv. birth , t.uh Slate 1 , 

b. Urban Ifvf birth'-, ta I. Si..te. 

c. (a) tiucs 2 plur. (SO, "i.uh 5tatr. 

d. (c), eaih ft ite, L:.ill:plUJ by total live biiths, U.S., divided 
by f.«ix of (1) '.>i all State*:. 

e. (a) pin.; !*.), e ivh M at r, r-iMlplled by S'.ati- percentage (one- hall 
the rat li >>'. li;ate pi r capita iit.-oni 1 to U.S. per capita inc. oar) , 

i* (d) r.ltiu*. (-.*, •■ 11 !i State. 

g. (f), »m.;K »::a».r. •■:!»:;::. : hy f'ct.,! Vui ! A, l'.S t| pie;. Fund .1 
to b< a;»;- :: 1 »:..-• , .!i.*id» I ai. c* ( f > for .«u.j. 

h. (fi) riinus 1 J A, e.uii St.it &-« 

1, Trial appi-t f iori-wnt for r..i>iiru.ri allot. «i;t of S/0,000. 

To any Sta.«- f . : *h|.h (hi Is I ...... tin- $7G,0C->, t hi ram of $70,00^ 

la nrsle.ni J. *.u ••u-. «f .i-"ii,t'. r.o ■ .f..v.-J j., «a.h» 1 -ir:, :1 fo: thr 
total of Kii: 1 .*. t S- ..p; iti. .li.:. •;;,<' t«.aindvr is thvn iu.tti!ut<d 
to c»th,r !.! it jr ; ■-. li .:; t.i a-..i|.»t- V i:. (h) . If any Stat.- 

trrrlvr . 1» . t !..»•, ,1 >, .... . |,-J:\ ( ' ;ri.;l .ij ;«o, t uit.-.t'nt «* are 

teqnilcl until 11 ,t;ti ititivi.. It U. n $ 1O , Ot.U , 

The M*t!.ir-. pii.m? • ? : w:* 1 ;J 1- i.-r-uvc! . r i>r r;vr|.il ;it.-»J--cts cf 

111! or :\ ' . .. ■ !• . 'v h : :v 1 ■ nil i'. utv t- the ndviiui- ■* 
oj s-1'i-fn.ji ,m. : »' 1 . ■: ,.j.d ; .\ f ■ -.it r ...if .i j.toject ba-.is, 

Smii.-i !.»-. ^'r*\ . : « f -. !>lv 1 sli :. cf Mt.il St. Iff. 

<■( It.i :.::;»■;•.! i , .• | 1. ; 't tli::.%. f .Vr ri;'.'.| J U « «;.- - - lit-j- -I t 

of ( .i„-.fi- 1-, ....I...... :i . » .11.-^1 if pn:»»l. 

V 

Ker t». PJ t:i.; • 1- '", t' :* t » t' r • - -M do f.. f i;;!'. 

It'ihf.i : : ■ ■ ; . . : ». i <i Hvi ».!i:i.-.. 
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Senator Dknton. Mr. Commissioner, I note that you support the 
current role of the DASPA and have found the office responsive to 
your needs, from your point of view. And I want to make sure I 
have something straight. Thirty-three States now are receiving 
their title X funding in the way which you recommend; 10 are 
mixed, with Iowa being— excuse me. Go aliead, correct me. 

Mr. Pawlewski. They are all project grants and contracts. None 
of the States are receiving it as a formula grant, but we are recom- 
mending that there be a formula grant. In Iowa, there are two 
grantees— the Family Planning Council of Iowa, which split off into 
my department in 1980 because of an audit dispute that we had, as 
well as 

Senator Denton. Let me get one thing straight first, though. 
Thirty-three States do receive this money at one place, the public 
health service, as it were, for the State? 

Mr. Pawlewski. To the best of my knowledge, yes. 

Senator Denton. And Iowa is different in that, although you 
would prefer something like that, you are split— would you tell us 
how that came about and what your experience has been regarding 
political and abortion-related activities by title X grantees? 

Mr. Pawlewski. Well, we had a number of difficulties with some 
of our agencies, especially those who were affiliated with Planned 
Parenthood, adhering to the Federal regulations, especially in 
regard to abortion but also other regulations. And we had an audit 
report in, I believe it was 1979 and 1980, that indicated that there 
were title X funds comingled with their local funds for telephone 
counselors, for supplies, and other aspects of the abortion services 
which were offered on the same premises as their family planning 
services. When we tried to enforce these regulations, they mounted 
a campaign, a lobbying campaign, against the department and 
against me specifically as commissioner. They attempted to get my 
confirmation as commissioner denied by the Iowa Senate, by enlist- 
ing the assistance of some Senators who were proabortion, and fi- 
nally, it got to the point where we requested that they leave us, 
that we could not effectively administer the program with integrity 
be cause they would not adhere to the regulations, and the regional 
office would not force them to adhere to the regulations. 

Senator Dknton. What are they doing now, outside the umbrella 
of your supervision? 

Mr. Pawlkwski They have formed their own umbrella called the 
Family Planning Council of Iowa. We have continued to have prob- 
lems with them. Last year, at the project grant time, they attempt- 
ed to take three of the agencies that are presently under my ad- 
ministration and put them under their umbrella, which would 
have rut our funding down to such a level that we would have had 
difficulty administering the program for the other agencies that 
did not want to go with this other umbrella. It would have also put 
them in a position, I believe, a position toward which they are 
aiming, and that is to take over the family planning program of 
the State of Iowa. They would like to get the State health depart- 
ment out of it and administer it directly as a private, nonprofit or- 
ganization because they have less oversight, and they are free to do 
more with the funds than they are allowed to do under our admin- 
istration. 



ERIC 121 





117 



Senator Dknton. I^et me see if I understand. They are no longer 
under the States' single source! as it were, supervision and over- 
sight; thev are separate, but they still receive Federal funds if they 
successfully apply as grantees. Do you have any reason to believe 
that they are or are not still committing the abuses which you 
have contended that they were doing? 

Mr. Pawlewski. Well, I would suggest, Senator, that if they were 
committing them while they were being monitored, they are prob- 
ably committing them while they are not being monitored. As far 
as I know, they have not been audited; they have not even been 
visited by Federal officials who are supposed to administer that 
program from the regional office. 

Senator Denton. How do you determine the eligibility of minors 
for services under your system in Iowa? That is, do you determine 
it on the basis of their income level or on the income of their par- 
ents, or some other way? 

Mr. Pawlewski. We take into account the support— room, board, 
clothes, et cetera— parents provide as well as the income that the 
teenagers have. We combine both of them. We began this project 
about a year ago. A sample policy is provided with other written 
material submitted. 

Senator Denton. Can you think of any reason why that should 
not be done nationwide, and what opinion do you have of the proce- 
dure of considering only the minor's income? 

Mr. Pawlewski. I believe it should be done nationwide. I believe 
that these funds are intended more for the poor and moderate 
income, and that people with sufficient means of their own ought 
to pay for. them. 

Senator Denton. In other words, it might be that some poor 
adult women may not be as well-served in the various ways that 
they could be served if we are taking care of what really amounts 
to wealthy or middle class young people. 

Mr. Pawlewski. We estimate that we are reaching approximate- 
ly 50 percent of o»r target population of poor women* and any dol- 
lars that are diverted to inappropriate use are keeping us from 
reaching those women with services. One of the problems that I see 
in Iowa is that many of the funds are used for political lobbying 
purposes that could be used for services. There are also attempts by 
the other grantees to open duplicative services in our territories 
and counties that are covered by our grants, and this is a constant 
bickering between the two agencies. 

Senator Denton. Could you send us some examples in print of 
the campaign conducted against you, or other kinds of political lob- 
bying that has been undertaken? 

Mr Pawlewski. I would be happy to, Senator. I have all kinds of 
doeim • ration for the things I have said here this morning. 

Senator Dknton. We appreciate the fact that you were up until 
late last night, as was my staff, to receive your testimony. We did 
not prepare as many questions for that reason as we did for the 
administration witnesses, but 1 want you to know I am appreciative 
of \ our testimony, your willingness to come out here, and your seri- 
ous commitment to solving this problem. And we would solicit any 
recommendations you might have for us when we try to draw up a 
reauthorization bill. 
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Mr. Pawlewski. I would be glad to do that, Senator. I am very 
supportive of the family planning services from a public health per- 
spective, even though I am very adamantly opposed to any abortion 
services at all. I think there ought to be a very strict and clear 
denial of funds to any agency that provides abortion services in 
conjunction with family planning services. It is not a family plan- 
ning methodology; it is a family planning failure. 

Senator Denton. Thank you, Mr. Pawlewski. 

I am going to ask one of the witnesses out of the sequence which 
we had planned, because an unforeseen requirement at home ne- 
cessitates it. 

1 will ask Mrs. Judie Brown, the president of the American Life 
Lobby, to come forward. 

Good morning, Mrs. Brown. I want to say again that Mrs. Brown 
is the president of the American Life Lobby, and I will ask if you 
have an opening statement. I am sorry that something has come up 
at home, Mrs. Brown. I hope it is not serious. 

STATEMENT OF JUDIE BROWN, PRESIDENT, AMERICAN LIFE 

LOBBY 

Mrs. Brown. Well, my 9-year-old daughter appreciates this much 
more than I, because she is very ill. 

I would like to open my remarks this morning by thanking you 
in particular for your pursuit of the inactivity on the part of the 
Reagan administration with regard to GAO Reports HRD-81-68 and 
HRD-82-106. We are so grateful to you for pursuing those GAO re- 
ports to And out why nothing of a substantive nature has been 
done. 

As the president of the American Life Lobby, I have pointed out 
in my complete statement some of the reasons why there are seri- 
ous problems with title X of the Public Health Service Act. In the 
past, over $1.5 billion has been spent on this program. Neverthe- 
less, illegitimacy, venereal disease, and teenage pregnancy rates 
have continually climbed. Between the years of 1971 and 1979, for 
example, the number of teenagers in federally subsidized birth con- 
trol programs has increased by 397 percent. This is impressive 
until you discover that the number of females who use contracep- 
tives, birth control devices, but experienced premarital, unwanted 
pregnancy has increased by 266.3 percent. 

What is happening to these babies? Live births for these teen- 
agers have decreased 10.5 percent. The teenage abortion rate, how- 
ever, has increased 106.8 percent. 

Mr. Chairman, these are not the statistics of a successful, billion- 
dollar program. To the contrary, they show marked and repeated 
failure and thereby, a total waste of Federal tax dollars. 

In 1982, GAO investigations conducted at your request found 
that all of seven grantees investigated for this purpose htui in- 
curred lobbying expenses or expenses which raised questions as to 
Planned Parenthood's adherence to Federal restrictions. Two re- 
cipients cited in this report in particular were actually engaged in 
lobbying, while five others used program funds to pay dues to other 
organizations which did lobby. These dues, ranging from $25 to 
over $27,000. totaled $42,000. 
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I would like to cite for the record once again a statement that 
Faye Wattleton, the president of Planned Parenthood Federation of 
America made in writing to Charles A. Bowsher, Comptroller Gen* 
eral of the United States, dated November 10, 1981. She said, "No 
Planned Parenthood affiliate or clinic promotes abortion with or 
without public funds." , 

I have here a full-page ad which the Planned Parenthood Federa- 
tion of America placed in the Washington Post just a few short 
weeks ago. This is an obvious promotion of abortion. In addition to 
exhibits which I have attached to my testimony and made a part 
thereof, it is obvious that they are promoting abortion and lobbying 
against pending legislation to ban abortion. 

The National Family Planning and Reproductive Health Agency 
News, on December 10, 1982, page 11, the monthly newspaper of 
that organisation, stated: "Of the title X clinic sties operating in 
1981, 21 operated by the Planned Parenthood affiliates provided 
abortion." 

Although this is not totally inconsistent with Mrs. Wattleton's 
letter to Comptroller General Bowsher, which says in part that 
"the 37 Planned Parenthood affiliates that provide abortion do so 
with private revenues and Stat e pub lic funds," it gives a very dif- 
ferent view than that given by NFPRHA News. 

Our organization, the American Lite Lobby, did a survey in- 
house of all Planned Parenthood affiliates. Fifty-point-eight percent 
of their affiliates responded to this survey. Of those 46 percent said 
that they counseled minor children in favor of abortion without pa- 
rental consent, or counseled for abortion as an alternative method 
of birth control. Forty-one percent of these respondents said that 
they referred minor children for abortions without parental con- 
sent. 

Mr. Chairman, if this is not a promotion of abortion, I do not 
know what is. 

We have made several recommendations to the administration 
which I would like to make to you again with regard to title X and 
the Public Health Service reauthorization. Our primary goal, of 
course, would be to see this program totally unauthorized, but we 
realize that that is probably politically impossible. Therefore, we 
would recommend that: any proposed reauthorization of this pro- 
gram should be for no longer than a 1-year period of time; that the 
appropriation should be reduced, and the reauthorization itself re- 
questing these funds reduced by a minimum of $48 million, which 
is the exact amount cited by GAO as money that has been spent 
for waste, fraud, and abuse, as cited by the GAO in their report; 
that Section 1008 of the current title X law should be rewritten, as 
suggested, to prohibit any funds from being used to perform abor- 
tion, abortion-related services or lobbying, particularly in favor of 
proabortion legislation. 

I realize that I am out of time, Mr. Chairman and I thank you 
for j ir consideration of my testimony. 

[The prepared statement of Mrs. Brown follows:] 
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TEST I HON V OF MM. JUO» BROWN 

PRESIDENT, AMERICAN LIFE LOBBY 

AGAINST REAUTHORIZATION Of TITLE X OF THE PUBLIC 
HEALTH SERVICE ACT BEFORE THE SENATE SUBCOMMITTEE 
ON FAMILY AND HUMAN SERVICES 

APRIL 5, 1984 

Mr. Chiiiw, meaner s of the committee, I aa Hrs. Judie Brown, 
•resident of the fceeriean Life Lobby, the largest pro-life, 
pro- family organisation in the country, with over 135,000 members. 
X would lik« to speak to you today about eliminating, or at Itaat 
cutting tha funding for Titla X of tha tublic Health Sarvlca Act 
which expires on September 30, 191*. 

In tha paat, ovar 1.5 billion dollars has baan apant on this 
program. Nevertheless, illegitimacy, V.0. and taanaga pragnancy 
rataa have continually climbed. 

Tor example, since I971,*tha number of teenagers in fadarally 
subsidised birth control programs haa incraaaad Z9l\. This ia 
impressive until you diacovar that tha nuabar of females who uaa 
contraceptives but experienced prehear ital, unwanted pregnancy 
has increased by 31$ .3%. 

What happens to these babies? Hell, live births for theso teenagers 
have decreased 10.5*, while the teenage abortion rate haa increased 
106. at. 

As for venereal disease, it appears that our federal dollars have 
had no effect since 1971, with a narked increase in V.D. for 
woven between the ages of 15 and 19, of 92.it* 

Nr. Chairman, these are not the statistics of a euccessfiil, billion • 
dollar program. To the contrary, they show narked and repeated 
failure and thereby, a total waste of federal tax dollars. 

In September 198?, the General Accounting Office issued a highly 
critical report of this waste and abuse as well as other 
questionable activities carried on with our Title X funds. 

first, I call your attention to section 1009 of Title X, which 
reed* /'None of the funds appropriated under this title shall "be 
used in programs where abortion is a method of family planning" , 
and the explanation offered by Congressmen Dingell on November 1$, 
1370, 116 Congressional Record 37375; 

The committee members clearly intend that abortion 
not to be encouraged or promoted in any way through 
legislation. Programs which include abortion 
as a method of family planning are not eligible for 
funds allocated through this act. 

»Uan to i37i 
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The Department of Health end Hunan Services hM 9 according to 
Inspector 6Mwni Mchard P. Kusserew, on July 3, 1*1. 
interpreted ration 1000 ss requiring "that federal funda not bo 
uaed to finance abortions, and that tha discrete projoet In which 
Titlt X funda arc spent not include any aotivitiaa which pronott or 
encourage abortions," 

In addition, the Hyde smondnsn t Jhaa ainca 1977, prohibited tha 
uaa of funda appropriated to tha D epo r t m e n t of Health and Hunan 
gervices to pay for abortions, except in certain United 
circumstances. 

nevertheless, at laaat one organisation funded by thin program 
has ccnaletently and blatantly violated at leaat tha spirit and 
intent of section 1001 [and tha intent of Congress]. 2 speak of 
tha Planned parenthood federation of America and/or ita affUiatee. 

Hot only did their affiliate in Hetropolltaa Washington, ft, C, 
apparently uaa Title X Monies to sponsor national Condon Week and 
the "kubbcr Disco" and expend funda for a full page in the 
Washington fry, asking individuals to oppose any restrictions 
on abortion, but they had continually violated tha lobbyio* and 
advocacy prohibitions contained in several appropriations acts. 
Those prohibitions provide that no appropriated funda shall be 
used by grantees to influence legislation pending before Congress. 

In an effort to statutorily prohibit these activities, 1 have 
proposed to the Administration .and now to you, the following 
clarifying language) 

Hone of the funds authorised under this title 
shall be used in progress or in referrals to 
programs or in counselling aa to programs where 
abortion is a method of family planning. 

The Administration has not acted on this matter, other than 
proposing (es they have done for the last three years to no avail) 
a spurious "block grant" alternative. 

Mr. Chairmen, a "block grant" ie simply not good enough. Something 
must be done to curb the abuse of taxpayers 'funda, and it is up 
to you and your conmittee to act now. 

Ji 1982 GAO investigation conducted at your request found that all 
of seven grantees Investigated for thie purpose t *nad incurred 
lobbying expenses or expenses which raised questions aa to Planned 
Parenthood »s adherence to federal reetrictions. Two recipients were 
actually engaged in lobbying while five others used program funds 
to pay due* to other organizations which lobbied. Theee dues, ranging 
from $25.00 to over $27,000.00, totaled $h2*000.00. 

Specifically, and in pertinent part, GAO found: 

At the federal level: 
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—Two recipients spent program funds for transportation, 
lodging, and other expenses associated with attending 
conferences in Washington, D« Cm during which officials 
visitsd Members of Congress and/or their staff and 
lobbisd against pending legislation to incorporate Title X 
into a block grant, 'bout $200 was spent for the activity. 

••One recipient incurred undetermined costs associated with 
writing the Congress to lobby against pending legislation. 
The costs involved salaries end expenses related to preparing 
and distributing the correspondence. 

••One recipient displayed a poster and distributed postcard* 
at a Title X clinic encouraging clients to write their 
congressional representatives to urge then to vote "pro- 
choice 19 on pending legislation. Costs associated with this 
activity were too obscure to calculate. However, HHS holds 
that Title X recipients are not to advocate abortions or 
even foster a favorable attitude toward abortions* 

At the State level: 

••One recipient incurred costs for attending a conference that 
involved lobbying at the State level. About $113 was spent on 
this ectivity. 

—One recipient provided space for about six weeks in a Title X 
clinic to an organisation involved in lobbying at the State 
level and, es a result, program funds were indirectly involved. 

GAO concludes, as do we, that "clear federal guidance is needed 
both to insure that Title X program funds are not used for 
lobbying and to preclude unnecessary controversy over whether 
grantees are violating federal restrictions/ 1 Hr. Chairman, 
you requested this report. It is your committee's responsibility 
to address the deficiencies and improper behavior identified by 
GAO, with remedial legislative restrictions* 

No one can deny, especially in light of the GAO report, that 
their advocacy and lobbying are being subsidised by the 
American taxpayer. Their lobbying and advocacy and their govern- 
ment grants are inexoriably intertwined. 

You may recall that during the 97th Congress 1 debate over Title X, 
Planned Parenthood spearheaded grassroots and public relations 
lobbying against changes in Title X regulations that would require 
parental notification. HHS reportedly received over 100,000 
postcards and letters, many against the notification rule. 

Mr. Chairman, as you are acutely aware, prescription 
contraceptives such as the pill or IU0 can have serious health 
side effects. Researchers are continually discovering new 
information on these health risks. For example, a reont study 
at the Johns Hopkins School of Medicine, reported in the Journal 
of the American Medical Association, on August 12, 1983 % revealed 
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thmt the II© can cause serious health problem* for high school end 
college-aged who few mw ted children. 

Given this risk, puwttX consent is certainly tht least 
intrusive method, insuring minimal protection of un emancipated 
teenagers* ego 13 to 17. If tho Titls X statuts is emended 
to require all grantoss to. obtain prior partntal consent, 
it will solve tha problem that now exists in the state of Utah, 
which now has such a parental consent law. 

Should this coemit tee include parental consent in any 
reauthorization of Title X, aa we sincerely hope you will, it 
would send a mage to the American family that Congress is 
concerned about tha family unit and believes that it should' be 
involved in the decision of a young person to submit herself 
to drugs or devices which may possiftly harm her body. The 
ability of parents to help to footer tha development of their 
children is en isportaat one, and one which tha government 
should not interfere with. 

Tot, it waa this very relationship that Planned Parenthood became 
so enraged about, that it, contrary to statutory prohibitions, 
organised a major lobbying effort against the Administration's 
weaker, after-the-fact, notification proposal. How many of the 
100,000 postcards and letters received at HNS ware generated 
at federal, taxpayer-financed clinics by federal taxpayer- financed 
workers and mailed to HHft with federal taxpayer financed postage 
or postage meter? 

NT. Chairman, the need for tighter regulations is unquestioned - - 
0A0 said so. The National Family Planning and Reproductive 
Health Association in its December 10, 1982, x rpJWA News , 
stated that among 7* Title X grenteea, there were Ji Wanned 
Parenthood affiliates that performed abort iocs on site with 
the Title X clinics. Planned Parenthood of (outhoaat 
Pennsylvania, in the now- famous ERA case, self. identified 
themeelves as operators of an abortion clinic performing 
2,000 abortions per year* 

Planned Parenthood of Missouri was identified by the Chief 
Judge of the U. S. Eighth Circuit Court of Appeals in a July 6, 
1901, decision, aa one of two Corporations that operate 
abortion clinics 11 . 

The Pennsylvania Planned Parenthood Affiliate received 
$6S5,*U6.00 in I960 and $616,061.00 in 1981 from Title X. 
The affiliates in Kansas City, Missouri* received $276,196.00 in 
1980 and $295,272.00 in 1981 from Title X. 

Advocacy is so intertwined with federal program dollars that tough 
restrictions must be added to Title X itself to solve the 
complex, intermingling of program funds and advocacy. And what 
of abortion, already prohibited in most instances by the Hyde 
Amendment ? 
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In a letter to Charles A. Bowther, Comptroller General of the 
United States, dated November 10, 1981, Tayt Watt It ton, 
President of Planned Parenthood Federation of America, complained 
of too many audita and tha manner in which thay vara conducted. 
Sha etated, "No Plannad Paranthood affiliate or clinio promote* 
abortion with or without public funds." 

Mr* Chairman, that statement to Nr« Bowahar ia just not accurate, 
for thrta reasons: 

1* Proa tha two exhibits attachad harato and made a part haraof , 
it is obvious that thay ara promoting abortion and lobbying 
against panding legislation to ban abortion* 

2. NfPRHA MEWS , December 10, 1982, paga 11, tha monthly nawslatter 
of tha National Family Planning and Reproductive Health 
Association. Inc.. states, "Of tha Title X clinic aitaa 
operating in 1981 ...21. ••operated by Plannad Paranthood 
affiliates* •.provided abortion." Although thia ia not 
totally inconsistent with Mrs. Wattleton'e latter to 
Comptroller General Bowahar, which says in part that "the 
thirty- seven Plannad Parenthood affiliatea that provide 
abortions do so with private revenues and state public funds... ," 
it does give a vary different view than given by MTPEA HEWS . 

3. My organisation did a telephone survey of all Plannad 
Paranthood affiliatea te which $0.9% responded, of those, 
<*6t said thay counselled minor children in favor of abortion 
without parental consent or counselled for abortion aa an 
alternative. Torty-one percent of tha respondents said 
that they referred minor children for abortion without 
parental conaant [All About Issues , September, 1962, 

page *•**]. ' 

Mr. chairman, if that isn't promotion of abortion, I don't know 
what is. Abortion promotion and counselling is advocacy, and 
as you, your colleagues and unborn babies know, abortion is 
painful aa a procedure and is terminal for at laaat one of the 

patients. 

It is wrong to require the taxpayers to fund this and any other 

form of advocacy. 

i believe that if tha following language waa added to the 
reauthorization bill, it would greatly deter such sbu—i 

(b)(1) None of the funds authorised to be appro- 
priated under this title shall, in tha absence of 
express authorization by Congress, b* used directly 
or indirectly to pay for any personal service, adver- 
tisement, telegram, telephone, letter, printed or 
written matter, or other device, intended or designed 
to influence in any manner a Member of Congress to 
favor or oppose, by vote or otherwise, any legislation 
or appropriation by Congress, whether before or after 
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the introduction of any bill or resolution proposing 
such leglmletlon or appropriations but this shsll not 
prevent off leers or employees of tho United Stotos or 
of its departments or agencies from communicating to 
flembers of Congress on tho request of any Member or 
to Congress, through tho proper officio! channels, 
requests for legislation or appropriations which they 
deem necessary for the efficient conduct of the public 
business* 

(2) Hone of the funds euthorlsed to be appropriated 
under this title shall, in the absence of express 
authorisation by Congress, be used directly or indirectly 
to pay for any personal service, advertisement, telegram, 
telephone, letter, printed or written natter, or other 
device, intended or designed to influence in any Manner 
« aaaber of e stete or local legislative- body or eneeu- 
tive agency, to favor or oppose, by vote or otherwise, 
any legislation or appropriation by such legislative body 
or executive agency, whether before or after the introduc- 
tion of any bill or resolution proposing such legislation 
or appropriation ( but fM* shall not prevent officers or 
employees of the state or local government or of its de- 
partments or agencies fro* communicating to a member of 
a state or local legisletlve body or executive agency on 
the request of any member of e stete or local legislative 
body or executive agency, through the proper official 
channels, requests for legislation or appropriations 
which they deem necessary for the efficient conduct of 
the public business. 

Nr. Chairman, the American Life Lobby would pf course, like to 
see no funding for Title X. However* *• recognise that however 
justified, a H xeroing out" of this program would not be in the 
realm of political possibility. 

Therefore, we reluctantly but very firmly request that the 
committee at least clean up the Title X program by doing, at a 
minimum, the following four things: 

1. Any proposed reauthorization should be for one year, 

FY 1385 only. 

2. That appropriation should be reduced by $48 million, which 
is completely justified by reduction of the waste and 
•duplication of services documented and recommended in 

0A0 Reports, HRD-81-068 and HFD-82-106. 

*,e:tion 1008 of the current Title X law should be 
^written as suggested to prohibit any funds from 
:,eing 'ised to perform ibortions t abort ion -related 
service:; or lobbying* particularly in favor cf 
pro-abortion legislation* 

A pro^ramatic audit should be conducted by the GAQ 

limine the program's effectiveness and 
reilir.ition of the goals outlined at the ;>rogrim's 
in.epti-jn, with the purpose of ascertaining whether 
the program is cost-effective and worth salvaging. 

n.e-.e propos.iis, if jdoptei, will save money that is now being 
wutel, jn«l get the £ov»»rnment out of the abortion advocacy 
! .ine*.*, tt le-ist in part. 

fhaft* ycu for your time. 
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Senator Denton. Thank you, Mrs Brown, and I will ask you but 
two questions and proceed to the next witness, in view of your and 
their shortage of time. 

Mrs. Brown, supposing for a moment that the changes you have 
suggested are made in the title X program— that is, that we clearly 
separate abortion-related activities from the provision of title X 
services, and deal with the question of services to adolescents in 
the manner in which you would like to see done. 

Do you see any ways in which the members of the prolife com- 
munity could participate in the provision of information and serv- 
ices to low-income women? 

Mrs. Brown. I think that we have to separate, as Senator Helms 
recommended, the married couple, poverty-stricken and in need of 
assistance, from all other individuals who are now seeking and re- 
ceiving the assistance of my taxpayer money for birth control 
methods, in particular, unemancipated minor children. These chil- 
dren are the primary responsibility of their parents. I have teen- 
agers of my own. I do not want the Federal Government entering 
into their private lives and advising them on matters of their 
human sexuality. That is a matter for parents to discuss with their 
children. Mr. Chairman, I do not feel that the Federal Govern- 
ment's place is in the provision of birth control devices in any way, 
shape, or form with unemancipated minor children. 

Senator Denton. Mrs. Brown, have you participated or been 
asked to participate in any advisory councils that the Office of 
Family Planning has created? 

Mrs. Brown. No, Mr. Chairman, we have not. 

Senator Denton. And lastly, has the Office of Family Planning 
been responsive to your requests for information about the oper- 
ation of the family planning program? 

Mrs. Brown. The last response that I received was 13 months 
late, but I did receive it. Some of the requests that we have made 
have never been answered. 

Senator Denton. Thank you very much, Mrs. Brown, and I hope 
your 9-year-old gets better. 

Mrs. Brown. Thank you, Mr. Chairman. 

Senator Denton. We would ask Dr. Hanna Klaus, whose time is 
also very short. We also have Dr. Breen, whose time is running 
short, and I want to acknowledge that we are attempting to expe- 
dite the hearing. 

Dr. Hanna Klaus is the executive director of the Natural Family 
Planning Center for Washington, DC., and I am looking forward to 
hearing your testimony, Dr. Klaus. Would you please feel free to 
begin? 

STATEMENT OF HANNA KLAUS, M.D.. EXECUTIVE DIRECTOR. 
NATURAL FAMILY PLANNING CENTER FOR WASHINGTON. DC 

Dr. Ki^us. Thank you very much, Senator, for the opportunity of 

speaking. 

I am a gynecologist. I have worked for 11 years in natural plan- 
ning research and program planning, and 3 years' experience with 
adolescent fertility awareness. 
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I would like to speak to the following areas, which I believe 
impact on the reauthorization of title X. 

No. 1, service provision of natural family planning. 

Natural family planning is planning to achieve or avoid pregnan- 
cy by the timingof intercourse. Its reliability has been amply 
proven. When NFP was inserted into title X, the utiMty of the 
modern methods was not accepted by family planning providers in 

general. As late as 1980, 90 percent of NFP services were provided 
y the private sector. 

Worldwide, method failure rates of modern NFP methods range 
from 0 to 2.8 percent, while informed choice pregnancies vary with 
the motivation of the user, 0.8 to 6 percent in India, over 23 per- 
cent in Latin America. In the United States, the use of natural 
family planning by currently married women rose from 2.8 percent 
in 1973 to 4.7 percent in 1982 

Senator Dinton. Would you repeat that, please? 

Dr. Klaus. It went from 2.8 in 1973 to 4.7 in 1982. This is from 
the National Survey of Family Growth, Cycle 3. 

Yet half the GYN texts published in the last 2 years do not even 
mention natural family planning. 

While public sector provider NFP clinics usually have a separate 
site for NFP services, staffed by natural family planning teachers 
recruited from tha private sector, referrals from multimethod pri- 
vate clinics who receive title X funds vary widely and are often 
only made if the client } nsists. Most adolescent clinics do not even 
consider teaching NFP to their clients. 

The regulations of DHEW in the implementation of title X have 
provided problems of conscience for private sector providers by de- 
manding a commitment of client referrals for artificial contracep- 
tives and sterilizations "if the client requires them." These regula- 
tions have been counterproductive as the private sector agencies 
who serve the poor precisely in terms of their institutional philoso- 
phy have contributed the most services and received the least fund- 
ing for natural family planning. Quality service with adequate fol- 
lowup is essential for proper learning of natural family planning. 

I respectfully recommend that if title X is reauthorized that NFP 
be offered with scientific integrity, that the freedom of conscience 
of those providers who are unable to refer clients for sterilizations 
or artificial contraceptives be respected, and that adequate compen- 
sation for services be provided. 

On the topic of parental involvement in family planning, our 
pilot study, detailed in the testimony, shows that obtaining paren- 
tal consent prior to providing fertility awareness/natural family 
planning to adolescent girls neither undermines the program, nor 
does it produce an increase in sexual activity or teen pregnancy. 

In our study group, 10 percent were sexually active at entry, this 
number reduced to 5 percent by the end of the study; there was 
one informed choice pregnancy, with a rate of 5.1 per 1,000 women- 
years. There were also two pregnancies among the dropouts, which 
would give a rate of 10, which is still considerably lower than the 
rate for other teen studies. We attribute the difference to the fact 
that we place a high, rather than a nonvalue on the possession of 
procreative capacity, and that we use an educational approach 
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which allows for integration of the knowledge of cyclic fertility 
with ongoing discovery in the girl's life. 

As regard low-income and minority groups, NFP has been wel- 
comed where it has been available and used successfully. There 
was concern that some family planners make untested assumptions 
that NFP will not be acceptable or used properly by the poor, and 
by curtailing the options, clients have often been pushed into steri- 
lization. When sterilization is elected in the absence of full knowl- 
edge of other options, informed consent is lacking. Data are cited to 
show that this may be widespread. 

Considering the high human and monetary costs of sterilization, 
one questions why a normal state— fertility— requires surgical abla- 
tion, especially when harmless, reliable, and reversible methods 
are available. 

Finally, I would like to summarize that in infertility counseling, 
the ordinary instruction in the cyclic pattern of mucus is seldom 
given to people before one jumps to expensive, invasive, and risky 
studies. I think professional updating is in order. 

Thank you very much. 

[The prepared statement of Dr. Klaus and responses to questions 
submitted by Senator Denton follows:] 
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Testimony presented to Subcommittee on Family end Human service** 
Committee on Labor and Human Resource** t)*S* Senate 

Hearing on the Reauthorization of Title X of the Public Health 
Service Act, Population Research and Voluntary Family Planning 
Programs} An Overview* Aoril S, 19A4 

Senator nenton and Members of the Subcommittee! 

As a gynecologist with eleven years 1 experience in Natural 
family planning research and program planning, and three years 1 
experience with adolescent fertility awareness, permit me to 
address the following areas which impact the reauthorisation of 

Title X* 

1* Service provision of Natural Family Planning* As you know, HFP 
is planning to achieve or avoid pregnancy by the timing of 
intercourse* The timing of intercourse depends on the recognition 
of the fertile phase* The primary prospective marker of the fer- 
tile phase is the cervical mucus which is utilised by itself in 
the Rillinqs method, or in tandem with the thermal shift 
(symptothermal method*) Pfocreative choice can be achieved 
reliably with either method* 1 

When natural family planning was inserted into Title X, 
the utility of modern NFP methods was not yet accepted by family 
planning providers in general* As late as 1980, 901 of KFP in 
the U.S. was provided by over 1500 private sector teachers* Those 
Titie X clinics which provided NFP usually did so by offering HFP 
in a separate site *Uth teachers and program directors recruited 
from private sector* 7 Public sector addressed HFP only in terms 
of pregnancy avoidance* In 1961 Population Reports 4 , while ac- 
knowledging the new use effectiveness designations provided by NFP 
physicians* still clung to the belief that every pregnancy incur- 
red during t.'FP use was a failure, even though the division between 
method and user failure was gaining recognition* The 1913 WHO 
report 5 recognised the HtP physicians' categories, even though 
still operating out of a contraceptive frame, calling informed 
choice pregnancies "conscious departure from the rules of the 
method*" They reported that 93% of t*9 women in four continents 
reported an interpretable oattern of the cervical mucus their 
first cycle* 

Worldwide the method failure rates of modern NFP methods 
range from 0 - 2*8%, while informed choice pregnancies vary with 
the motivation of the user- 0.3 - 6% in India, over 23% in Latin 
America* In the U*S* the use of natural family planning for preq- 
nancy avoidance among currently married women rose fro* 2*t% in 
1973 to 4*71 in 1982 6 ,yet barely half of the textbooks of obste- 
trics and gynecology published in 19*2 and 1983 even mentioned 
contemporary NFP* with one exception, (Jones and Jones) the 
texts referred to natural methods as ineffective or traditional, 
as opposed to modern and effective methods, when NFP is offered 
in a condescending or inaccurate fashion, or not offered at all. 



1 



ERIC 



134 



180 



h. 



i^°^; r Si I :^; I P , : 1 H tor &i f W. 1 sr. 

vitt .a.nVi— I 1l P c 1 Unlc « widely, referrals from pri- 

elUnt. MfehU ?r Iy 'V* ,pOn !V t0 P«"*«t»nt demand, fro* the 

" lu,e *° orr»r it on th« grounds that thtir ri u n f. u n i . Afc w 

Hum.n^siJti^V^'Vr?,^ ^."V^ « Health and 

P^Uni of mriciVJ i» Un "gulationa which have produced 

J^Lui.ito Jir L , tMchln 9 e»i«m« NPP, repeated contact, 
kiri-i <T?Vw f ? r lMrnl "9 to recognise the physiological mar- 
oth« 0y llS: a ". d le " n ' n 9 t0 in t«m. of tilt *„„"- 

if ? W rd *' 5° * chl » w * autonomy. Regular program eva- 

pYocesa i Jhieh iL t0 • •-"•"•etof.f, it i. an educetion.l 

process wnjen cannot ba provided without funds. 

na^raT^n* " C0m, ! 8nd w tnat lf TltI « x »■ ««uthoriied that 

"h! #! J!" }/ P 1 *"" 1 "' »>• offered with scientific integrity, that 

the freedom of conscience of those providers who are unabla ►« 

r. , ."rtid nt ".„ , d t t h t :t r, i fl ,at,o : a or «"fw.i conCcep":.. 0 .. 

"ovided. ' ««J*nuate compenaation fc services be 

2. Parental involvement in family planning for teens. 
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reported by girls who had dropped out of the program 3 and S 
months prior to concaption. If ona wishee to conaidar thaaa under 
extended uaa af f acti veneae, tha rata is 10.3/1000 women yeara- 
thaaa rites ara conaidarably lower than thoaa of Solnick and 
ftantner * who raport pregnancy rataa of 30/1000 women yaara for 15 
year old girle, and 22/1000 w*.yre for aga 17. Claarly obtaining 
parantal eonaant uaa not a cauaa of incraaaad taan pregnancy. Tha 
fact that tha rata of sexual activity uaa lower than tha rata of 
Salnick and Kantner-22.5% at aga Iff, 41.5% at aga 17, and that tha 
rata raducad rathar than ineraassd My ba doe to tha aducational 
approach of our program. Natural faaiily planning aaaigns a high 
valua to possession of procraativa capacity, unlike contracaption 
which seeks to isolata tha power to hava a child out of tha body 
of ona or tha othar eexual partner. Hhila both striva toward tha 
same goal. procraativa choiea-tha valuas of tha approachta ara 
radically diffarant. 

We were awara of tha diffarancaa in valuas whan wa bagan our 
research. It waa obvioua that taan pragnanciaa had not dacraasad, 
had in fact, incraaaad daspitt massive infusion of femily planning 
funds* It appeared that ona raason might ba that tha pivotal 
paychological taslc of adolaacanca is to integrate tha now-present 
procraativa capacity into ona'a gandar identity. Contracaption 
goes completely counter to tha developmental thruat by iaalating 
that which dafinas ona as a nan or aa a woman out of tha 
paraonality, whila tha youngster ia of coursa trying to intagrata 
thia very quality aa a way of growing up. Tha lack of appaal of 
tha contracapti va programs may wall ba explained by the above. If 
youngttere are not offered the choice, and told, additionally, 
that whi la abstinence is desirable, "if you*e going to have ear, 
be aura and uaa something 11 the expectation that the youngater will 
ba eexual ly active ia clearly communicated. Our prograa monitored 
paychological parameters to verify our assumptions. The results 
are not yet complete. The program differed from other fertility 
awarenes programs avai labia because it not only gave information 
but joined experience to theory. Only then did the girls begin to 
understand that they had a fertility pattern, that it waa cyclic, 
and that they could easily recognise when they ovulated, and when 
they did not* 

Baaed on our experience, offering fertility awareness/natural 
family planning with prior parental invovlvement has not lad to an 
increase in sexual activity or teen pregnancy. 

3. when Natural Family Planning instruction has been a% liable to 
low income families there has been an encouraging response* The 
Title X N.F.P* program in Corpus Christi, Texss has met with 
excellent acceptance, limited only by the number of Spanish 
speaking teachers available in the Valley. Many Church-baaed 
oroftrams offer NFP classes in the inner cities, where the response 
is steady. In Waahinqton D.C., we have our first black Muslin 
teacher who draws hrr students from her corel igionists* * similar 
pro.jrax operates in Memphis TH. NFP services for low income 
fd-ni 1 les .ire often curtai led by providers who assume that their 
cl ientn either w>uld not be able, or would not wish to practice 
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periodic abstinence. At beat this la asking an untaatad 
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conteaporary HT9 deprlvee tha ellant of exerclelng freedom of 

eholea la 11*1 tad to aathoda which ara not acceptable for paraenal 

lttl?21' mVTftWWi U apt ?° b * poor * 0n « '»•" •••» otrongly 
2ii!.f.J \li • r * u " t t « 0B ••*"»«••• ore *«o of tan accepted 

!TS!Sme h e!^\ fc r?*i t i ,rM not honaatly praaantad. in a survey 
we perforaed In 1110 we found that only 201 of woaen who either 

.!ir b t!«V!5 i i- 1 -Y a iw 0r wn . 0M been atari Heed, had 

!k^„ M'Vi 1 of ? PP 7 ThrM "0 woaan interviewed eeld 

JK •5ieL M iL i e M £ y considered trying ntp had thay known of 
;Sii. p ' 'oeorting to surgical sterilisation. Clearly, 

thalr consent had not baan fully Informed, it la aloe knownthat 

Th!« ^t B 1 " upl " "»*"* *»•* 'hay computed th.it "fi3 li... 

thay not inf reguently change thalr minds, m our atudy 41% of 
E£? l V«&° • nk,r,d J 9ur program with tha lntantlon of having no 
more ehi ldren changed to althar "epaeing" or "planning pregnancy" 
status within 24 months.' Tha huaan eoata af atari liaati ona ara 
high, Mgrets ara common, and dasplta medical diecourageaent lead 
to attempts at reversal in parhapa 2% of tha eaaaa. Onlythose 
likely to succeed ara salactad for surgery, a vary axpanalva 
operation requiring microsurgery, with at boat an 10% expectation 
or success-.and than parhaps ona out of four pregnancies will ba 
. \\\ 1 r * , » ulr . lno J furthar su/gery and parhapa tha paraanant loaa of 
llI^VM'. tB l* not k1 "* k0 <»oatlon tha wisdom of performing 
operations for tha removal of npraal function from a healthy body, 
rathar than tha normal rationale for aurgary which la to restore 
health to a sick one? ona cannot help but wondar about the coat 
*i. ty ••"iPWlotion, and it. necessity-given the fact of 
reliable, harmless and reversible non aadieal alternativaa. 

4. infertility counselling. Natural family planning can be used 
to achieve as well as avoid pregnancy. Conception la only 
possible during the daya of the changing carvical nucua pattern 
and on the thrae daya following the day of the "peak" mucus. 
Teaching couples to find their mucus pattern la an effec- 
tive, inexpensive and reliable approach to the Initial assessment 
w w e i°. Mpl# ? ho hawe difficulty achieving pregnancy. The 
probability of achieving pregnancy on any of the mucus daya as 
well as the three days of probably fertility after tha so-called 

peak" aucus haa been documented by Barrett and Marshall™ and 
recently reconfirmed by W.H.O.. 5 These, as well aa our own 
studies have indicate that 67 to 74% of couples who do not have 
pathology can achieve pregnancy by uaing the daya of maximum 
fertility, yet moat practitioners only use the retrospective 
thermal shift aa part of the baaic infertility workup before 
proceeding to expensive and invasive procedures. Once again there 
is unnecessary human and financial coat. I urge you to require 
th.it ordinary, inexpensive and noninvaatve approaches must be 
given a reasonable trial before invasive and expenses methods are 
used. While this is ordinary com.non sense and good ntaetice, the 

high tech-climate of today sa«Uy makes such a suggestion necessary. 
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NATURAL FAMILY PLANNING CENTER OF WASHINGTON, D.C 
as 14 Bradmoor Drive, taftesda, Atoryiand 2061 7 (301)897^323 

April 30, 1914 

Senator Jeremiah Denton, Chairman 
subcommittee for Family and Human Services 
U.S. Senate 

near Senator Denton: 

You were kind enough to invite me to provide you with an 
acceptable version of a CONSCIENCE CLAUSE which would make the Act 
acceptable to those who now find it unacceptable for reasons of 
conscience. Allow me to supply you with a suggestion for a new 
REFERRAL CLAUSE for Title X -POPULATION RESEARCH AND FAMILY PLAN- 
NING PRO-GRAMS, to be added tot 

sec. lool, or Sec* 1007. or to appear as a separate Natural 

Family Planning Section. 

NOTWITHSTANDING ANY OTHER PROVISION OF LAW, NO NONPROFIT, 
PRIVATE ENTITY WHICH OFFERS NATURAL FAMILY PLANNING METHODS SHALL 
BE REQUIRED, AS A CONDITION OF PARTICIPATION IN A GRANT OR CON- 
TRACT UNPBR THIS TITLE, TO REFER ANY INDIVIDUAL FOR DRUGS, 
DEVICES, STERILIZATION OR ABORTION AS A METHOD OF FAMILY PLANNING, 
OR TO ENTITIES WHICH PROVIDE SUCH FAMILY PLANNING 
SERVICES) PROVIOBO, HOWEVER, THAT SUCH NATURAL FAMILY PLANNING 
PROVIDERS INFORM EACH INDIVIDUAL SEEKING SERVICES THAT IT PROVIDES 
ONLY NATURAL FAMILY PLANNING SERVICES AND NOT ALL METHODS OF 
FAMILY PLANNING. 

Background information, as well as the answers to your two 
questions have been sent under separate cover » 

I hope you wi 1 1 be able to use my suggestion. 1 1 wi 1 1 enable 
those who seek the common goal of responsible parenthood to 
approach it in ways consistent with their ethical value systems. 

Thank you very much. 

Hanna Klaus M.D. 
Executive Director 
local featufi* of VvOOMB intern****. Works QtqmHMtonKtomon Methodflimngs 
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NATURAL FAMILY PLANNING CENTER OF WASHINGTON, D.C 
B5I4 8r*rjnwOrh/c,Btthtsda, Maryland 2081 7 |J0tj 897-9323 



April *o, 1984 




Hon* Jeremiah Denton 

Chairman, u.S, Senate Subcommittee on Family and Human Services 
Hart Office Bldg. I 440 
Washington D.C. 

Attention Ronald M« Hunt, Staff Assistant 
Dear Senator Denton i 

Thank you for the privilege of testifying during the hearings 
you conducted on the Reauthorization of Title X "f the Public 
Health service Act. I am returning the transcript of my testimony 
with corrections* as requested* the answers to the questions 
which you and your staff addressed to me, as well as copies of 
the BCHS Regional Memorandum 79-12, Natural Family Planning 
Services, and DHHS Pulbication No. (HSA) 80-5621. 

I hope you will find the replies helpful, and will be happy 
to elaborate if there is need* I would be grateful if you would 
let me know the outcome of your deliberations* 



Thank you* 



Sincerely, 





Hanna Klaus M.O. ,F*A*C«0*G* 
Executive Director 



Local fettetari* of WOOM6 mtefruoon*. World Or ganiMtwrVOvutetion MtthodfftWngs 



140 



186 



Hanna Klaus m#0# 



1. It it difficult to state why there is a prevailing notion that 
low-ineome families cannot laarn to uaa natural family planning as 
effectively as othar groups, sinca tha data support the opposita 
conclusion. To My personal knowledge MP subgrantoos of Titla X 
clinics in Washington D.C, and Corpus Christie Texas, find that 
thair low income c Hants do vary wall with NFP. 

Tha majority of family planning providars in public, and mora 
particularly privata sactor apparently assuma that "those people" 
will not ba aducatad or motivatad anough to aithar laarn thair 
fartility pattern (s) nor consider tham in deciding whether to have 
intercourse on a given day, i.e. the provider expects, fears or 
assumes that intercourse will be engaged in impulsively, regard* 
less of whether the couple is fertile or infertile, even if they 
do not, or, in tha provider's mind should not, wish to become 
pregnant, in the language of family planners "unprotected inter- 
course" is synonymous with "irresponsible intercourse," The poor 
are considered to be irresponsible because they have children for 
whose support they require public assistance. 

Most physicians Know that the reasons for having a baby are 
far more profound and complex than whether or not on* can support 
the child. I am not advocating conceiving children when there ia 
no forseeable way of meeting one's parental responsibilities, but 
the current coat-benefit approach to reducing the birth rate among 
the poor as a way of reducing the welfare rolls is not only 
degrading, but counter-productive. For instance, in the District 
of Columbia the number of induced abortions equals the number of 
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live births. The vast majority of thaaa abortions ars performed 
on adolescents* Yet an inordinately large number of girls who ars 
psrsuadsd sithsr by thsir hsalth cats providers, f ami lias or ths 
welfare system that thsy should abort thsir babies, sines thsy 
will not bs able to support thsm, bscoms pregnant within 3-4 
months, so that in sffsct ths madical bill for ons clisnt ysar 
ineludss ons inducsd abortion, as wall as ths cost of prenatal, 
intrapartum and postpartum cars* Hardly a saving of aonsyl) When 
I attsmptsd to introduce natural family planning into two arsas of 
tssn ob/gyn cars in ths District, ths people in charge of the 
clinic would not considsr offsring it as they "already knew" the 
girls would not be consistsnt in thsir uss of ths method* This 
"knowledge" must havs bssn obtainsd by dirsct infusion, sines 
thsre was no sxperience to support it* Sines NPP requires active 
coooperation of the client, as wsll as lsarning tims, it is mors 
tims consuming than ths inssrtion of an IUD, or ths writing of a 
prescription. X suspeet the resistancs of ths majority of family 
planning providsrs to NFP is bassd on grounds compossd of 
sconomics, peresivsd lack of tims, rssistsnes to lsarning nsw 
methods, when all of one's routines have been established, elitism 
and ignorance. 

Your question, "isn't this patsrnal istic" must be answered in 
the affirmative, and I have tried to illustrate my reasons* 
Abuses of civil rights of poor minority womsn were blatant enough 
to evoke stringent federal guidelines for sterilization* (Program 
Guidelines for Project Grants for Family Planning Services, 1981, 
8*4 and Attachment CO The history of the substitution of Society 
for the patient in the fiduciary doctor-patient relationship be- 
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fins in paternalism but tndi in gross vlolstlons of persons, rha 
consequences of such s substitution hsvs already been sssn in the 
Third Reich* when all mennor of defective and "unproductive" 
persons were sterilitod for the benefit of ths stats, and not 
because thsy desired it* 

Sines natural family planning is lass expensive* requires no 
(or few supplies, a chart, « piece of psper and sometimes a 
thoraometor for those who prefer the syaptotherasl aethod) and 
keeps control of procrestive choice in th9 hands of the couple, it 
aakes abundant good sense to offer it to persons of low ( ss well 
ss high) income* 

Quite often the "poor coapliance" with contraception cited 
by faaily planners as their reason for not offering NFP to tha 
poor is in fact thair rejection of contraception * Quite often 
clients who reject contraception willingly accept nstural aethods 
of faaily planning* ( Sea #3, below*) when the only aasns affec- 
tively offered to clients are aaans which are in conflict with 
thair value systea, whether the value systea is based on religion 
or siaply their own perception that there is soaething wrong with 
s woman , or a man* who has lost her/his procrestive capacity, 
thair coapliance with contraception is going to be poor* Our 
health care systea has then aoved in to sake sure that these 
people don't reproduce by offering very few choices other than 
sterilisation as the only "effective alternative." (Please refer 
to my written testimony*) 

2* Many hospitals and health centers in the U.S. are operated by 
members of catholic religious orders which were founded precisely 
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to offer frti or low coat, but high quality care to thoae who 
could not otherwiae afford it* Tha motive for cffering this cara 
waa love, baaad on religioua principlaa which alao aiibracad tha 
paraonal vow of povarty of tha raligioua who providad tha cara.. 
Thaaa groupa daaira to aarva all tha haalth cara naada of thair 
ciianta, which of cou«rae include tha need to halp paopla achiava 
procraativa choice. Tha manner in which thia ia achieved muet be 
conaonant with the ethical poaition of the provider, aa well aa 
acceptable to the recipient. Thia will be elaborated in ay auggee- 
tion for a replacement of the current regulationa on referral. 
See below. 

3* Tou have invited ae to aubait ay veraion of a "COMCZCNCI 
CLAUSE" for your cone ideret ion. 

The entire body of Regulationa for Title X waa written by a 
Teak Force of the American College of Obatetriciana and Gynecolo- 
giata (A.C.O.G.), whoae hiatory reflecta a purely technological 
approach to fertility control either by reveraible (aedical) or 
permanent (aurgical) aeana and in the language of the regulationa, 
and in practice equatea family planning with contraception. Con* 
traception ia the reaoval of the procreative capacity from the 
body of one or the other aexual partner to enable the couple to 
have intercourae while avoiding the (ooraal) outcome of intercoor- 
aa during the fertile phaae of the couple, namely conception. 
A.C.O.G.haa accepted contemporary Nfp very alowly and reluctant- 
ly. The progreaaion of ita patient inatruc-tiona on NPP froa 
condeacending and fearful to cautiooa, aiatroating and not yet 
fully accepting, can be documented from my filea. 
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while DHH8 had defined MP aa "planning for achieving or 
preventing pregnancy by th# tlalng of intercourse... if the couple 
wishes to schleve pregnancy, they can bo aware of tho boat days 
for thla to occur. If tho couplo wishes to avoid pregnancy, thoy 
should abatain froa intorcourao or gonital contact during tho 
fortllo or rlak period. Natural faally planning for preventing a 
pregnancy la alao referred to aa periodic abstinence." (Natural 
Faally Planning U.S. DHHS, PHI, H8A, BCHS Publ. No. (NBA) 10- 
5621) and the BCHS Regional aeaorandua, 79 - 12, attached) the 
ACOG produced Regulations (1.4) deatroy the distinction between 
periodic abatlnence aethods and the uae of barrier aethods, advi- 
sing that " fertility awareness Methods including natural faally 
planning all coae under the heading of temporary contraception, 
and that" sore than one method of contraception can be uaed if the 
client requests it e.g. the uae of 2 barrier aethode, a barrier 
with an iod, or the coablnatlon of a barrier with techniques of 
ovulation detection , while the phyalcal poaaiblllty of the uae of 
coablnatlona la lndlsputsble, designating such combinations as 
natural faally planning la deatructlve for the following reaaonat 

1. It vlolatea the definition of NPP and offenda the 
conaclencea of acceptora and providers who have ethical 
objectiona to the use of contraception, becauae 
contraception preauppoaea an attitude toward sexuality 
and aarrlage which they find unacceptable. There la no 
objection to faally planning aa auch, but to a 
particular fora, aa atated at the beginning of I 3. 

2. Providers in aultl-aothod clinics not only teach NFP 
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intrinsically in combination with barriers, but, in My 
eductlonal ••••ions have deaanded that "alternative 
aethode" of genital expression be offarad and taught* 
to many thaaa com under tha heading of perversion, and 
ara athieally objectionable. Tha psychological baaa for 
tha naad to of far "alternatl va aethode" vaa spa Had out 
for ae by a prlvata aactor f tally planning aducator in 
Mast Teiae. "you gotta giva tha klda something. Whan 
they're hot, thay'ra hot." Claarly tha lady, and tha 
ACOG regulators, baliava that tha sexual drlva la irra- 
aietible, hanca hava rewritten tha definition, natural 
f tally plannara baliava otherwise, and vlah to aaa tha 
diatinction between MFP and contracaption aalntalned. 
(tea t 3) 

3* Ae tent ion of tha arronaoua dafinition allows aulti- 
ae**od f sally planning providara to claia cradit for WPP 
piovUton. This chaata tha would-be wfp uaar and of tan 
off and* har/hia aorally, and allows tha provldar to 
clala to ba within Titla X guidalinaa for purpoaaa of 
raiaburaaaant froa tha ftegional Office* 

MFP providara hava athical objections to tha aandatory daaand 
for rafarral or proviaion of "all faaily planning aarvicaa" (Segu* 
latione, lac. 7. 4) which ara a pracondition for racaipt of Titla X 
funds. soaa MFP providara objact froa raligioua grounds, othera 
baliava that any aedieal risk (inharant in oral or injectable 
contraceptives, soaa local aethode, and atari lisatlona) la unjus- 
tifiable whan tha condition "traatad" la normal physiology. This 
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risk is recognised in the Regulations, which demand regular «* d i- 
cal .up.rvi.ion for th* recipient, of the first two modalities .nd 
permit their omission for non-prescrition methods (Reg. 8 .3) 
While periodic pelvic examinations .nd P.p. ..ears «r. highly 
desirable they .re not an intrinsic component of NFP which is 
h.alth education, not medical tr.atm.nt. 

Additionally, ..ny NFP providers are reluctant to r.f.r per- 
sons who choose contraception to any unknown provider, .inc. the 
NFP provider may lack comptence to judge which clinics or physi- 
cians can provide other services competently. 

1 SUGGEST therefore, that i„ place of the current regulations 
which favor fertility control by technological means, that the 
Congress, if it reauthorise. Title x, direct the Department of 
Health and Human Services to regulate the implementation of the 
Act to assure economic access without philosophical bias and with 
full respect for the conscientious, ethical and religious beliefs 
of recipients and providers. 

Respectfully, 

Hanna Klaus M.D. 

Executive Director 

natural Family Planning Center 

of Washington D.c. Inc. 
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^MEMORANDUM 



UWAMAII/UO* IIKAI.lll.l lM UT|ft\.AM»*M.I \U 
PUMIH.IM Milt!* «VH r. 
IMI.1IIM lf\J< I" fi)l||NMHAIIii\ 
iJIHU.ll> llll. AU\U*|.MiUlMlt 



TO 



Rational Health Administrators, P1I3 
Regions I-X 



DATE: 



APR 8 1979 



MUM . Administrator 



^ Bureau of C ommunity Health Service* (gCHS) Regional Memorandum 79- 
Natural Family Planning Servicea 



Prevision of natural family planning (hTP) aorvlcaa aa a method for family 
planning has recently been emphaaited by Congreaa in the content of the 
ea»nds»tts to Title X of the Public Health Service Act made by P. I*. 14-63 
and p«L. 95-613* Senate Report 95-822 atreaaea new tmphaale on the 
provialon of flatly pJanninc servicea to actually active adolescents and 
to members of bulh Hexes who want to avoid onvmlid pri-frinury to 
respond lo criticise of thu prur.raa by aircnning tuilufttl f.iaily planning 
methods in each of tho programs 

T t i i-5 t * or * ndu * dM ** ib *« Department »e efforta ta imprevo the provision 
of *TP aervicea by grin teas, ami clariflaa the Department's position on 
wr services. 

Since 1975, the Office for really Planning, aCHS, haa Initiated activitlee 
through the services delivery improvement research fuiuls and funded HIT 
atudlea in order that aaalatance can be provided to the granites. These 
atudi#a include bi regional coofarancea en RTF; taatlag of a freeatandlng 
m clinic; development of a curriculum outline for training of RTF 
instructors; and a gramae needs aaaeaament survey to aascss the technical 
aaalatance needs In order that appropriate aaalatance can be planned for 
end provided. The Requests for Proposal for the funding of five blreglonal 
RTF workshops in 1979 aa a followup to the blreglonal conferences, was 
published in the Cowrct justness Dally on February 8, 1979. The KPP 
curriculum vaa distributed in March 1979. 

The position of the Health Servicea Administration relating to tho 
provialon of RTF by Title X pro j ecu is as follows: 



Senate Report No. 95-822, Voluntary Faaily Planning Services, Population 
Research, and Suddon Infant Death Syndrome Amendments of 1978, Report 
of the Committee on Human Resources, United States Senate, To Accompany 
S, 2522, Washington, 1975, page 14. 
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Pegs * - Mglofisl Heelth Ad«inietretore t TO 
legions I-X 

1. What la HFPT The use of KPP to avoid * pregnancy amotii 
abstinence from intercourse during the wooenU fertile period* The 
techniques for recognizing the woman's fertile period ere many, the 
•oat acceptable being the ovuletion method (OH), besel body tempereture 
method (bet), end the sympto-thermal Method, which incorporates CH» 
BIT, end other physical signs. Theee techniquea ere defined et 
"fertility awareness" techniquea. 

a. gP Servlceo . All Title X projecta must offer HPP as a set hod 

for family plannlnc either onsite or through referrals. Since KPP 
requites en educaiion.il delivery syotc* an well oa intensive, high- 
quality counuelliir. hy qualified liwtructorg, projectg ere edvjaed to 
utlliko existing rosoorces wherever feasible. It la reeommcmlod thet 
all BCHS programs offering family planning services incorporate 
fertility awareness at pert of the information end education services* 

3. Potion* for fundlne of WPP Sites * The Title X Notice of 
Proposed Rulemaking (43 PR 42020, September 19, 1978) describes as 
follows the longstanding Depertosnt position on the funding of OTP 
providers under Title Xs 

"a facility or entity offering only neturel family planning, 

emi |>iirlK'l|Mi«* In a |mtu|itI <»n luttn mm llw ml Ire piwjwl 
pffi»r» n broiul ruiifcc ui liu'ly pluimlun i.vrvlceH. M 

Consistent with thi« position, the following two options ere pernisslble 
wens for Title X f.rantccs to (und NFP providers) 

(a) funding en NFP service provider ss e delegete agency 
for special services ; or 

(b) contracting with an KFP Service provider to function as 
a referral site for the grantee under a reimbursement for services 
arrangement • 



4* Pet lent Han a foment 

(a) Information and Education 

Under either of the ebove funding options, certain other 
considerations will have to be eecoasnodatcd, Specifically the regula* 
tlons require that ell projects tecclving femlly planning funds must 
provide a broad range of family planning services. In addition, the 
statute and regulations require that acceptance of family planning 
services be "voluntary ." Implicit in these requirements is s 
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Page 3 - Regional Health Administrators, PHS 
legion* I-X 



requirement that information on all methods of contraception meat ba 
provided by the service provider* In addition, in interpret in| the 
"voluntariness" requirement, the "Frogram Guidelines lor Project 
Cranta for Foully Manning Service* Under Section 1001 of the Public 
Health Service Act," which appliee to auch projecta, state that project • 
should obtain informed conaent to the provision of family planning 
servleaa. 

The following arrangements between granteea and NFP providers are 
acceptable eethoda for coajplying with the above requirement a* 

(1) ggj ALL PATlEKTS BBBgRg TO THE HFP PROVIDBt by 
the grantee or delegate agency, the referring agency haa the 
reaponalbillty of ensuring that I ho patient, dealrea and seeks NFP 
aervieea only) and 

(2) FOR ALL NEU CASES tint come directly to the HFP 
provider, the KFP provider haa the reeponaibility of (a) providing 
the information on all contraceptive mcthodsj Oil (b) referring the 
patient to the grantee or nearest Title X clinic that offer, the 
required information as specified under the Title X guidelines. 

If the patient, when offered the opportunity to be advised about other 
eethoda of contraception, af fires the declaion to seek HFP aervieea 
only end reject a eon aide ration of other eethoda, the NFP provider 
deea net liave to provide such information. In auch a eeee, however, 
it should obtain a release form free the patient which etetes that 
he/ahe ia aceking NFP aervieea only. 

(b) Medical Examination 

The Title X reguletiona require granteea to provide 
medical aervieea related to family planning, including "physician »a 
consultation, examination, (and) ... continuing aupervlalon All 
NFP provider, which are pnrt of Title X projecta must comply with thie 
requirement and offer a physical examination either onalte or through 
referral arrangement a . 

If the patient reports that a physical examination was done during the 
last 6 months , the NFP provider must either obtain a copy of the record 
of the examination and keep it in the patient »a medical record, 
or perform another examination. If the patient refusea to undergo 

a physical examin.it ion, a signed statement of refusal must be obtained 
and placed in the patient's r.edical record. The patient will then be 
eligible to receive NFP services. 

Should your staff* have any questions concerning this matter, please 
have them contact Mr, VUliar. J. White, Acting Associate Bureau Director 
for Fanily Planning, at 8 *43-24i0. j 

George t, Lythcott, H.D, 
Assistant Surgeon General 
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Senator Dknton. Thank you, Dr. Klaus. 

There is one thing 1 do not understand, and I am probably the 
only one in the room who does not. You say, "As late as 1980, 90 
percent of NFP services were provided by the private sector, and 
then you go on to say, "Worldwide, method failure rates of modern 
natural family planning methods range from 0 to 2.8 percent. ' 

Dr. Klaus. Yea. 

Senator Denton. I assume that means for people who are trying 
to avoid pregnancy for the year or something, up to 2.8 percent 
might become pregnant, or down to none would become pregnant. 

Dr. Klaus. That is correct. , 

Senator Denton. Then, you go on to say, "While informed choice 
pregnancies" , ... 

Dr. Klaus. Those are people who know their fertility patterns, 
have stated at the beginning of their cycle that their intention was 
to avoid pregnancy, but made a spur of the moment decision; in 
order to separate those from people who come in at the beginning 
of the cycle and state that they are using the method to achieve 
pregnancy, we have made that distinction. 

Senator Denton. Their informed choice pregnancy failure rate is 
0.3 percent to 6 percent in India; is that what you said? 

Dr. Klaus. That is right, and where it is not so important to 
avoid a pregnancy, for instance, in Latin America, it goes as high 
as 23 percent. What I am trying to say is if people want to use this 
method, they can make it work for them; if they do not, it will not. 

Senator Denton. Over 23 percent in Latin America? 

Dr. Klaub. That is right. 

Senator Denton. How would you label that— uninformed choice, 
or 

Dr. Klaus. No, I would label that a very tricky protocol. That 
was the mirror image of the Los Angeles Study. These people had 
to keep very complicated records and come in for monthly blood 
tests, and frankly, I think they voted with their feet. 

Senator Dknton. Can you elaborate on the results of your fertili- 
ty awareness for the teen pilot project? 

' Dr. Klaus. We had over 200 girls in the program, in excess of 12 
months. They were no younger than 15 at entry. Parental consent 
was required, and an overview of the program given. Confidential- 
ity «f the girls was assured. They were given full instructions in 
the Hillings method over time— at least every 2 weeks for the first 
A months; then, once a month for 3 months; and then every 3 
months until the program ended. 

We assured the girls of confidentiality, but by having parental 
consent forms signed by them and their parents, the bridge was es- 
tablished so that they could talk about their values and expecta- 
tions. 

There was only one informed choice pregnancy, which in a sense, 
shows that we are still dealing with the human condition, and that 
people will always make free choices. But they are much lower 
than, for instance. Zeinik and Kantner's rates for pregnancy for an 
age matching group. 

Senator Dknton. If I am reading this correctly, you say that your 
pilot study detailed in the testimony shows that obtaining parental 
consent prior to providing fertility awareness/ natural family plan- 
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ning to adolescent girls neither undermines the program nor does 
it produce an increase in sexual activity or teen pregnancy. 

Is that equally true for fertility awareness and natural family 
planning— in other words, when the girl comes to you to get infor- 
mation on that, you do either permit the parent in, or when the 
parent does become invoked, there is no increase in sexual activity 
or te< 11 pregnancy; is that what you are saying? 

Dr. Klaus. Yes, Senator. What happens is that fertility aware- 
ness as we teach it is natural family planning. No one is invited to 
become sexually active. On the other hand, they have enough infor- 
mation. But in the followup, we always discuss, "What does this do 
to you, this knowledge? What does it do to your discovery of your- 
self as a woman, of your powers— are you ready for a baby?" If not, 
there is only one sure way. And most kids have life goals, and if 
you help them to look at them, they are very happy to postpone 
becoming a parent until they grow up. 

By fertility awareness we teach them their signs of cyclic fertili- 
ty, with full information, but then we stay with them long enough 
to make sure that they do understand the implications. 

Senator Denton. You mentioned that the Department of Health 
and Human Services regulations for title X have caused a problem 
of conscience for many natural family planning providers. 

Dr. Klaus. Yes, it is the referral clause. A number of people felt 
they could not even request Federal moneys, because of the provi- 
sion which says that you must be willing to refer for artificial con- 
traceptives. There are many people who have religious barriers 
against doing this. It is a conscience problem— because they consid- 
er artificial contraceptive a moral evil, and they could not partici- 
pate. But ways have been found to handle this by simply referring 
back to the umbrella, or simply having a statement which says 
people know that when they come into these programs, they are 
only looking for natural family planning. If they are looking for 
something else, this is not the place. That has beet; accepted in 
some regions and not in others. 

Senator Dknton. Could you write and submit later your version 
of a conscience clause in the bill that would allow providers who 
refuse to refer to other providers for artificial methods to receive 
funds, so that we could consider it? 

Dr. Ki.At's Thank you. 1 v/ill be glad to. 

Senator Dknton. Thank you, Dr. Klaus. We might be submitting 
other questions to you in writing, and we will ask you to respond in 
writing Thank you very much for your testimony this morning. 
Dr. Klaus. 

Senator Dknton. Our next witness is Mrs. Connaught Marshner, 
the director of the Child and Family Protection Institute. 
Dr. Breen. we just overlooked your plant problem. 
Dr. Bkkkn. I am tine. Senator* 

Senator Dkmon. All right, sir. You are very kind. Thank you 
wr\ much 

It has been my privilege to associate with Mrs. Marshner in this 
field lot many years. We appeared together on the MacNeil-Lehrer 
Keport Asking her questions is like asking, perhaps, your mother 
question* about how 10 be a parent. But I am glad you are here 
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this morning, Connie, and please begin with your statement when 
ready. 

STATEMENT OF CONNAUGHT MARSHNER. DIRECTOR, THE CHILD 
AND FAMILY PROTECTION INSTITUTE 

Mrs. Marshner. Thank you, Senator. 

I think the age difference is such that maybe, asking you ques- 
tions is like asking my father questions. 

But anyhow, I will summarize as briefly as I can the written 
statement, because you have that. 

At the time title X became law in 1970, it was rationalized on 
several grounds. One was the need to curtail the number of illegit- 
imate births. The other was the need of Congress to respond to 
what I can only describe as the population explosion mania which 
was then sweeping the country. Congress was not exempt from that 
trend of alarmism, and the high compliments that were paid to 
Congress by the population crisis spokesmen about the prudence 
and wisdom of allocating funds for population no doubt felt good at 
the time. 

I want to take issue, however, with that population explosion 
mania. I think, by all indicators, the first problem has not been ad- 
dressed. Illegitimacy, venereal disease, pregnancy, and so forth, 
have gone the opposite of down. But I submit that for Congress to 
continue to the population control lobby is contrary to the best in- 
terest of the United States, and aUo demeaning to American citi- 
zens. 

Let me just quote a few news articles of fairly recent vintage, 
and these are only pointing out the tip of the iceberg. 

The New York Times, April 10, 1983, headlines: "Study Sees 
Labor Shorter:..* Ahead for Cities. A new study suggests that New 
York City and perhaps many others in the nation may experience 
labor shortages before the century is out." The author of the study 
was Regional Commissioner of the Federal Bureau of Labor Statis- 
tics in New York City for many years. The shortages would be 
caused by two factors, he said. The first is that some concerns are 
encouraging workers ">"> and over to take early retirement. The 
second is the decline in the birth rate during the 1960's, which 
means that younger workers may not be available in certain areas 
to replace the older ones. 

New York Times, December 15, 1982, headlines: "Social Security 
at Crossroads"— an issue that the Senate is very well familiar with. 

The real crisis in the system will not come until after the year 
2<Ho. when the post-war baby boom generation begins to reach re- 
tirement age. The crisis will reach its peak around 2030, when the 
ratio of active workers to retired people will drop to an estimated 
of 2»2 to 1 from the ratio of 5 to 1 today, and a bit more than 4 to 1 
in the year SIMM). 

George Perry of the Brookings Institution points out that it is 
important to realize that a drastic cut in benefits for retired 
people, or alternative, much greater sacrifices by working people, 
will still be necessary and just about as severe, whatever the level 
of Jenefi's may be. 
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With your permission, 1 will submit the entire articles for inclu- 
sion in the written record, as well as some others. 

Senator Denton* Without objection, the articles will be included 
in the record. I am sure you are aware, Mrs. Marshner, that this is 
not only an American problem, but it is a Western problem, and 
that Germany has much less favorable birth rates in the terms 
that you have just . 

Mrs. Marshner. Oh, indeed. We are following Western Europe, 
which is on a very steep downward slope. 

Our Census Bureau is projecting that our population will peak 
around the year 2050 and will then absolutely decline. The 1983 
saw a 2-percent decline in the rate of birth over 1982— in the 
number of births. It should be a rather sobering thought to realize 
that the number of teenagers in the country will never rise above 
the 1980 level. That is what the Census Bureau is saying, that 
there will never be any more teenagers than there were 4 years 
ago. Now, that seems to be sort of a sobering fact. 

The Population Reference Bureau, which is one of the anti-baby 
think-tanks, acknowledges that its findings are really not signifi- 
cantly different from the Census Bureau's in this area. 

Now, in the late Sixties and in the early Seventies, there was a 
whole lot of talk about urging coercion to cut out the so-called 
"cancer 11 of population growth. 

The Wall Street Journal of September 16, 1969, for instance, ran 
an article by Jonathan Spivak, which urged removal of tax exemp- 
tions for children and other modifications of the Federal income 
tax policy to favor the single wage-earner at the expense of mar- 
ried couples; the denial of college educational benefits to children 
of large families; open approval of homosexuality and other deviant 
behavior which cannot cause conception; encouraging women to 
continue their education or obtain employment, since birth rates 
are low among Ph.D.'s and working wives; the addition of a fertili- 
ty—depressing chemical to the water supply. In the light of propos- 
als like that, I guess the $6 million for 1970*8 appropriation for so* 
called "voluntary" family planning seemed a very modest step, 
indeed. And it is, theoretically, voluntary. But I want to question 
how voluntary it actually is in practice. And let me give you the 
following scenario. 

Supposing you are a poor woman, married. You have your baby 
at the county hospital, which of course, receives the full gamut of 
Federal family planning funds and accepts the ideology of popula- 
tion control. You arrive at the hospital in labor— in this case, say, 
for a repeat cesaerean section. When you are lying on the stretch- 
er, waiting to be taken up to the delivery suite, an intern comes up 
to you with a form to sign. It is a consent to sterilization. He calls 
it a "tubal ligation. M Unless you happen to be knowledgeable, you 
will not know what he is talking about. You refuse to sign it. 

" Well, how many (^sections are you planning to have?' 1 he asks, 
very insultingly. You go upstairs. Now, it so happens that medical 
practice frowns on allowing unsupervised labor for any length of 
time for a woman with a history of previous C-sections. Yet, you 
are left virtually unattended in the labor room for close to 4 hours. 
Finally, they administer a local anesthetic and wheel you in. 
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They begin the operation. The baby is born. It is a fine, healthy 
child. Afl the doctor is sewing you up again, once more you are 
asked whether you are sure you do not want your tubes tied, and 
once more, you refuse, A day later, a social worker comes around 
with the birth certificate to fill out, and the family planning 
worker follows close behind to peddle you some birth control meth- 
ods. 

Six weeks later, you go for your poet partum checkup. You find 
out that the maternity clinic will not see you. You have to go to 
the family planning clinic. And the first question they ask you is: 
"What method of birth control are you using?"— not "How are 
you? How is your incision healing? How is the baby?' 1 No. "What 
birth control method are you using? 19 

They refuse to give you your checkup unless you consent to re- 
ceive birth control information and, presumably, materials. 

Now, I ask you what kind of voluntariness is this? If you happen 
to be a minority woman, in addition to being poor, or you happen 
to have a language barrier, let alone not being familiar with the 
medical jargon that they use, and you are overwhelmed and intimi- 
dated, if not downright scared, how many times do you think you 
would really be able to resist their efforts to sterilize you, or to fill 
your body with foreign objects or hormones? Oh, you would sign 
the forms, all right, but you would technically be giving your con- 
sent. The letter of the law would have been complied with. It would 
have been a voluntary procedure. But I wonder. 

Senator Denton. I will have to ask you to stop the statement at 
that point. 

Mrs. Marshner. Fine. I understand. I made my point, I think. 
Senator Denton. I will try to bring out the rest of it with a ques- 
tion. 

Is that a theoretical postulation of a scenario which you have 
just offered? Is that something that you have made up in your 
mind about what might happen to a young woman who goes to the 
hospital, pregnant or is it a true story? 

Mrs. Marshner. That happened to me. 

Senator Denton. That happened to you? 

Mrs. Marshner. That is my experience. And I have no reason to 
believe that I was treated any different from any other patient in 
the Dallas County health system in 1977. That was their standard 
procedure. 

And I just happened to be lucky, because I had had a baby 
before, and so I knew what was going on. I knew what they were 
trying to do, I knew the terminology. Had I not known what was 
going on, I would have been in a very poor position to protect 

myself. 

Senator Denton. Regarding the question of voluntary participa- 
tion in the family planning program, is pressure exerted on indi- 
viduals, and if so, how can Congress help to eliminate it? 

Mrs. Marshner. Well, the pressure comes from the system and 
from individuals who are playing their roles in the system. For in- 
stance, the hospital knows that it will receive money for each 
person that accepts family planning, so there is a built-in incentive 
there to get more people to take the family planning services. Also, 
the individuals— the medical students, interns, residents, doctors, 
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or whatever they are— have gotten the attitude from their training, 
or from wherever they get their attitudes, that their function to 
benefit society is to minimize the number of babies born. Thus, 
they are personally zealous, and the hospital, of course, has its fi- 
nancial interest in providing as many of these services as possible. 
So, to think that it is voluntary, in a regulation or in a law, is to 
set a hypothetical standard which does not stand up to the reality 
of pressure exerted, maybe even in voluntarily, by the zeal for con- 
trolling population and for financing the hopsital. Attitudes cannot 
be controlled, and they are what influence the inarticulate, ill-edu- 
cated woman. And for the Federal Government to be part of the 
system which creates the mentality that it's the Government's job 
to prevent a baby is for the Government to be on the wrong side of 

Senator Denton. Mrs. Marshner, have you participated or been 
asked to participate in any advisory councils that the Office of 
Family Planning has created? 

Mrs. Marshner. No. I have not sought to be, but I have not been 
asked. 

Senator Denton. Do you see any ways in which members of the 
profamily community could participate in the provision of informa- 
tion and services to low-income women, or do you just categorically 
condemn any program for such women? 

Mrs. Marshner. I don't condemn voluntary programs. What I 
object to is for the Federal Government to be in the position of pro- 
viding family planning. I object to granting the principle that it is 
appropriate for Government to exert pressure on people to make 
certain fertility decisions. Once that principle is conceded— and 
title X has, in fact, established that principle — as have other laws, 
as well, then the consequent principle also has in fact been grant- 
ed, namely, that Government may appropriate to itself the right to 
make those decisions, then it is only a matter of time, a timetable, 
whether or not, or when, the Government starts making fertility 
decisions for its citizens. 

So, in the private sector I do not object, provided family planning 
is voluntary. If people want to buy it, if doctors want to do it, if 
private organizations want to finance it, let them. But I do not 
think that the Federal Government ought to be lending its moral 
authority and its legislative authority to forcing family planning 
on its citizens. 

Senator Denton. Do you have any other points you would like to 
add? We will be submitting questions to you in writing, for which 
we ask written responses. 

Do you have anything else you wish to add to your testimony 
before we excuse you? 

Mrs. Marshner. Well, I think that in the interest of time, I will 
respond to your written questions. I would just point out that when 
your colleagues come to vote on this reauthorization, I think that it 
would be a great service to this Nation if the question could be 
posed to them: "By reauthorizing this program do you realize that 
you are putting the Government in the position of saying, 'We, the 
Government, have the right to control people's fertility'? . Ask the 
question to them that way, so that that is what is answered. I 
think that would be helpful to history. 
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Senator Denton. We welcome any methods of persuading col- 
leagues to see what you regard as the truth and what I regard as 
the truth so far and solicit your advice in that regard and hope 
that it is forthcoming. , „ ..... 

Thank you very much, Mrs. Marshner, for your help this morn- 
ing. 

Mrs. Marshner. Thank you, Senator. 

Senator Denton. I must say, I think no one could mistake you 
for being my mother. I was trying to defer. Thank you. 
Mrs. Marshner. Thank you, Senator. 
[The prepared statement of Mrs. Marshner follows:] 



9 

ERIC 



157 



I. IS IT WISE? 

At the time Title x became law 1n 1970, it was rationalized on several grounds. 
One »as tne nee^ to curtail tne nurber of illegitimate births. The other was the need 
of Congress to res.ond to waht I can only describe as the "population explosion mania" 
the* sweeping the country. By that I mean the rash of popular books and magazine 
articles , and the making into folk heroes of those who predicted gloom and disaster 
because of too many people in the world. I remember life magazine reporting that by 
1980 urban dwellers would have to wear gas masks to breathe, and 1n the 1980'S a smog 
Inversion would kill thousands of people 1n a major dty. Congress was not exempt 
from hearing this kind of alarmism, and the high compliments paid to Congress by the 
population crisis spokesmen about the Vudence and wisdom" of allocating funds for 
population research no doubt sounded good at the tint. 

And so the mechanisms fell into place, and since 1970 the United States has 
spent upwards of one and a half billion dollars on the Family Planning and Population 
Research Act 1n all Us aliases. 

How to evaluate the fourteen years in between? By all Indicators, the problem 
I first mentioned has not been addressed. Rates of Illegitimacy, veneral disease, and 
teenage pregnancy have all Increased astronomically, as, of course, has the Abortion 
rate. I will not belabor this point; others can document it better than I, 

1 want to take issue with the population explosion mania. I submit that for 
Congress to continue to pander to the population control lobby is contrary to the 
best interests of the United States-, and, also, demeaning to American citizens. 

A typical recent example of the anti-people mentality Is the Pasadena, California 
Plannied Parenthood brochure which proclaims: 

"DaD'aiy iicn.j^iny population. . . (produces a) growing number of uneducated 
peoole who can become neither worthwhile employees nor customers. . , The 
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solution ...1s... to decrease sharply the rate at which children are being 
brought Into the world.... * 

This kind of mentality assumes that people are problems. It seems to me that 
there Is more to life than being an employee or a customer, frankly, and 1 would Uke 
tg suggest tnat the authors of that pamphlet would not be very good customers, emoloyees 
or anything else unless somebody nad made an effort with them their teacher, their 
parent, their friend, some other human being, some other person who had to first be 
brought Into the world. 

Some of the advocates of what 1 refer to as the "ban the baby" movement operate 
out of a misguided humanltarlanlsm: they want poor people to have a better life, and 
they think depriving them of children will give 1t to them. Some are preoccupied with 
the dichotomy between the haves and the have-nots, and jealous to protect themselves 
from supporting too many have-nots at public expense. Of course. 1f the welfare state 
were not so thoroughly entrenched and expanding 1t$ grip on all of us. this motivation 
would not be as credible as It sometimes seems. 1 further suggest that when the havt- 
nots happen to be of a different color than the haves, that the motivation of racism 
Is strongly aorlxed with the motivation of good old stinginess. 

Then there are those who think that preserving snail darters Is more Important 
than providing for the needs of people — as if inanimate nature had more Intrinsic 
value than human nature. And, of course, there are some old Ideas: elitism, which 
says, we know better than you what Is good for you and everybody else; and eugenics 
by otner names, which says that human beings Should be bred for brains and other indi- 
cators o? "fitness", fitness, of course defined according to an elitist, WASP scale. 
These tire tie M-as which are being fed and financed by federal family planning. 

The monies for prograxs go to the exponents of these "ban the baby" ideas at 
tr.e grassroots level, witness the Planned Parenthood brochure quoted earlier. Children 
by cnoice -not by chance remains the slogan. But the persuasiveness Is biased In the 
cjiriM *i'.tn >f sterility. The monies for research go to the people dedicated to the 
proposition tnat controlling population is mankind's greatest need. In 1971 the 
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Population Crisis Commfttee published in Interesting booklet. Various experts In the 
stable of the Crisis Committee expounded on all the different areas of population 
control that needed to be researched; everything from brain hormones, to antibodies, 
to prostaglandins, to male contraceptives, to sterilizations, to behavioral sciences, 
and proposed dollar flgues for how much was needed to do the research. In 1971, these 
experts cab* up with a price tag of $ 288 million per year to begin to meet their 
research needs. In 1963, the National Institute for Child Health and Human Development 
alone^AjLa budget of 586 million for population research. 1 can't help but wonder why 
government should be the one to fund this research — after all, when a new contra* 
ceptlve is Invented and sold, It Isn't the federal government which receives the 
profits, so why should It be the federal government which 1s out the cost of the 
research? 

I repeat my original question: Is this expenditure of public monies to limit 
the sue of the African nation wise? let me quote a few news articles of recent 
vintage. 

T _* I°TJi T1we * « A P r *1 10t ^963. Headline: "Study sees Labor Shortages 
Ahead for Cities. " 



IHS ??! 1 0eceffDer l5 » 1982 » Headline: "Social Security at Crossroads". 




trt ti*i zrn% :r. ivtarn wjjj rot «*rot 
•x.v.l ifcrr tfco ytAf YAQ. *htn pcttwtr fc»by- 

p.- tn>n «iU r##Cft .U Pc4k *~a.t Jfcrt. whtn 
T ? r Jin tr «c.;v# w;.-*rpi :o j^m ptvpio will 
tr^ to M ttt.rnted 2 i t a I (ro.n th? ra;tO Of 5 10 1 
tv4*v 4 on moro thon i *<» ; .5 tat yttr 2000. 
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r.i»: UAtwy «r in 'M ytm >A<nn4 up to ua: 
.ni 



With your pannlsslon. I submit the entire articles for Inclusion In written 
record. 

Tne Census Bureau Is now projecting that our population will peak In the year 
2050, and then decline, as deaths outnumber births. Nineteen eighty-three saw a 2* 
drop in births over 1982. It should be a rather sobering thought to businessmen to 
real He that the number of teenagers In the country -111 never rise above the 1980 
level, yet that >s what the Census Bureau no* tells us. The Population Reference 
Bureau, one of the anti-baby think tanks, acknowledges that its findings are not 
substanlally different. United States population has been declining since the late 
1960'S. even as the rhetoric of population mania heated up, and even as legislation 

like this was enacted. 

Garrett Hardin and Paul Ehrllch. among others 1n the late 1960's and early 
1970-s. were urging coercion to cut out the "cancer of population growth". Other 
so-called opinion makers were advocating Intermediate steps. The WaU Street Journal 
of September 15. 1969. ran an article by Jonathan Splvak which urged: 

couples. 

..denial of college educational bsneflts to children in large families; 
-open approval of homosexuality and other deviant behavior which cannot 
cause conception; 

,n ouraairo v.on°n to continue their education or obtain employment -- birthrates, 
■"„"t 0 unSteoT y : are^ow among PhD's and other working wives; 

..the addition of a fertility depressing chemical to the water supply. 
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1 suppose in light of ill these proposals, that a mere $ 6 million In 
Title X for government provision of voluntary family planning services seemed a 
very modest appropriation indeed. 

II. IS IT VOlJNrARY? 

It is, theoretically, voluntary. But I question how voluntary it actually 1s 
In practice. Consider the following scenario. You ire a poor woman, and you have 
your baby at the county hospital. When you come Into the hospital In labor, 1n this 
case, for a repeat cesearean section. When you are lying on the stretcher, waiting 
to be taken up to the delivery suite* an intern comes to you with a form to sign. 
This Is to consent to sterilization. He calls It a tubal ligation. You refuse to 
sign it. "Well, how many c-sections are you planning to have?" he asks Insultingly. 

You go upstairs. It so happens that medical practice frowns on allowing unsu- 
pervised labor for any length of time In women with a history of previous cesearean 
sections. Yet >ou are left, virtually unattended, In the 'abor room for close to 
four hours, finely, they administer the local anesthetic and wheel you In. They 
begin the operation. The baby 1s born— a fine, healthy child. As the doctor 1s 
sewing you up, once again you are asked whether you are sure you do not want your 
tubes tied. Once again you refuse. 

A day later, the social worker comes around with birth certificate forms to fill 
out, and the family planning worker follows close behind to peddle you some birth 
control method. 

Su weeks later you go for your postpartumcheckup. You find out that the 
maternity clinic w»l 1 not see you. You must go to the family planning clinic. The 
first question they ask you is what form of birth control you are using. Not: how 
are you? now j$ your incision healing? how is the baby? No what birth control 
are you using^ Tn«?y refuse to check you unless you consent to receive birth control 
inf.,rratwn t jrul presumably «Sdturidls. 

v»w, * r.k y-^.i w*at kind voluntariness is this? If you happened to l>e a 
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minority woman in addition to being poor* ind did not have a conmand of the English 
language* let alone familiarity with medical jargon, and were overwhelmed and Intim- 
idated if not downright scared — how many times do you think you would resist their 
efforts to sterilize you or fin your body with foreign objects or hormones? Oh, 
you would sign the font's all right, you would technically give your consent. The 
letter of the law would have been compiled with; it would have been a "voluntary" 
procedure* But I wonder, 

I happen to know the scenario I describe because I was the patient* I was 
probably the best educated patient to cone through that system in months. Because 
this was my second baby ! knew the terminology, and 1 knew what they were trying 
to foist off on me* Most women do not enter the system so well prepared* The way 
t finally got my postpartum checkup was to formally protest that 1 refused to discuss 
family planning. Somewhere in the files of Parkland Memorial Hospital in Dallas, 
Texas, you find an annotation in my file: "Patient objects to government family 
planning." It «as a cursory checkup, by the way* 

Yes, I do object to government family planning* Once the principle is granted 
that it is appropriate for government to exert pressure on individuals in their 
decision about their fertility, the principle has also been granted that government 
may appropriate to itself the right to ma ke those decisions for them* Whether, or 
when, government chooses to exercise that right is a matter only of timetable. Currently, 
if you are of limited IQ, or likely to have children of limited !Q, in some states 
♦he courts have the right to sterilize you — for the benefit of society, of course. 
If you «jrA poor, minority or poorly educated, you are easy prey to the public health 
facilities which percteve their obligation to society as controlling the fertility of 
American worcen. In other words, o~1y if you are able to afford private medical care 
is y-D<jr fertility a private matter. Title X bears the substantial amount of the 
w#^on,>bili?y 'or bringing this situation about. 
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III. SUMMARY 

we art probably the first generation 1n the history of mankind which 1s being 
told that children are an evil, And a menace to the human race. The anti-baby 
mentality 1* marked with fatalism, pessimism, and, essentially, distrust of our own 
humanity and ojr fellow human beings. 

we are teaching our children to deny their own human nature, as Title X promotes 
tht Idea that the practice of sex need not have any connection with children, and, 
therefore, need not have any connection with roots, stability, or permanent relation* 
ships. This denial of our nature products only unhapplness 1n those who attempt 1t. 

But beyond that effect of Title X, the existence of this law puts the United States 
government on record declaring that ft Is appropriate for government to decide who 
has children. Not 1n so many words, but 1n principle. It 1s this principle to 
which t object. 

I thank you, Senator Denton* for the opportunity to express these views. I 
urge you to ask your colleagues: Is this the principle you Intend for the U.S. 
Senate to establish? Do you Intend to put the natfon on this road to government 
control of fertility? Ask that question when the vote 1s taken on reauthorizing 
Title X, and give your colleagues the opportunity to answer that question. 




ERIC 



160 

Senator Denton. Dr. Breen, T apologize. Would you come Toward, 
air? 

Dr. James Breen is the president of the American College of Ob- 
stetricians and Gynecologists, located in Washington, D.C., and I 
will ask Dr. Breen to begin his statement when he is ready. 

STATEMENT OF JAMES L. BREEN. M.D., PRESIDENT. THE AMERI- 
CAN COLLEGE OF OBSTETRICIANS AND GYNECOLOGISTS. 
WASHINGTON. DC 

Dr. Breen Thank you, Mr. Chairman. 

In addition to being president of the American College, I am also 
professor in the Department of Obstetrics and Gynecology of the 
Jefferson Medical College in Philadelphia, and chairman of the De- 
partment of Obstetrics and Gynecology at the Saint Barnabas Med- 
ical Center in Livingston. 

The thing I am most pleased with is that I have been a practic- 
ing physician for 32 years, relating to reproductive health care. 

It distresses me to say so, but teenage pregnancy really is a na- 
tional disaster. It »s something that does concern all of us. Al- 
though title X is not principally a teen program, it is the only— and 
I underline "only"— it is the only national program attempting to 
prevent teenage pregnancies by providing comprehensive contra- 
ceptive services to sexually active teens. 

For social and medical reasons, these young females should not 
become pregnant. Every year. 2.5 million women under the age of 
18 risk pregnancy because they are sexually active. For them, the 
medi?al risks associated with contraception are really negligible 
when you compare them to the real, measurable health risks of 
pregnancy, childbirth, or abortion. For them, programs designed to 
discourage sexual involvement are too late. Almost 85 percent 
show up at a clinic or a private physician's office because they 
have been sexually active or are afraid that they are already preg- 
nant. 

Our professional standards require that the obstetrician and gyn- 
ecologist provide health care services to the sexually active teen- 
ager, regardless of her age or marital status. Professionals working 
with adolescents should encourage family involvement wherever 
possible, and we have said this repeatedly. But when a minor re- 
fuses to involve her parents, pregnancy should not be the price she 
ha« to pay. It is a very strange punishment. 

Policies which prevent confidentiality deter adolescents from 
seeking care and these policies should be avoided in the interest of 
their health. 

The 1 OK 1 reauthorization of title X recognized this. The report 
language adopted at that time stated— and I quote: "While family 
involvement is not mandated, it is important that families partici- 
pate in the activities authorized by this title as much as possible." 

We urge you to reemphasize this sound policy of the voluntary 
nature of family involvement when teenagers seek family planning 
services and the importance of confidentiality. 

We support the exclusive use of title X funds for services de- 
signed to prevent unintended pregnancies. Secretary Heckler re- 
ported neither the Inspector General nor the General Accounting 
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Office have found evidence that clinics are violating the law with 
respect to the existing prohibition on the use of title X funds for 
abortion. However, it is the ethical, as well as the professional re* 
sponsibility, of the obstetrician and gynecologist to make sure the 
female patient is fully aware of all of her alternatives— that is, all 
of them— both in preventing pregnancy and when pregnancy is di- 
agnosed. 

We would oppose any attempt to withdraw title X support from 
providers because they offer this comprehensive counseling. 

Similarly, we are opposed to efforts to withdraw funds from pro- 
viders on the basis of lawful activities, conducted with public or 
private funds other than title X. 

Finally, I should like to discuss the research component of title 
X, and the need for further research in the area of contraceptives. 
The fact is, there is no superb contraceptive available from those of 
us in the private sector or those in the public sector. 

More than half of all pregnancies in the U.S. are not intended. 
The fact that nearly half of all the unintended pregnancies end in 
abortion underscores the need for research on improved contracep- 
tive technology. The Office of Technology Assessment identified 
eight major areas where additional funds could reap tremendous 
payoffs, and we would urge an increase in the budget to expedite 
research efforts along this line at NIH. 

The American College of Obstetricians and Gynecologists is con- 
vinced that title X family planning is successful— it has been in the 
past; it will be in the future— and should be reauthorized as a sepa- 
rate categorical program. Services to teenagers should be reempha* 
sized due to the large number of sexually active women in their 
age group and the negative consequences of teenage pregnancy. 
Confidentiality of services and consideration of teens on the basis 
of their own financial resources should still be continued. And, in 
light of the instance of abortion, increased effort is needed in the 
area of contraceptive research and development to provide women 
better means of avoiding unintended pregnancies. 

This concludes my testimony. I appreciate very much the oppor- 
tunity of being here, and I would be delighted to respond to any 
questions as well a.s I can. 

Thank you, Mr. Chairman 

[The prepared statement of Dr. Breen and responses to questions 
submitted by Senator Denton follows:] 
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I am Jimw L Bmn, M.D., t practicing obstetrician end gynecologist from 
Livingston, New Jcrtey, tnd current President of Tht American College of Obste- 
tricians and Gynecologist* (ACOG). On behalf of Tht American Colltft of 
Obstetricians tnd Gynecologists, ! tm plttttd to htvt this opportunity to appear btfore 
tht Subeommitttt on Aging, Ptrnily, and Human Services as you consider the 
reauthorization of tht Title X family planning program and tht rtltttd issue of the 
appropriate federal role in supporting family planning services tnd population research. 

Tht ACOQ represents over 24,000 physicians specialising in the delivery of 
reproductive health care for women. We support Title X and have consistently 
encouraged the Congress to maintain a sustained national family planning effort 
utilizing the capacity ;»w in place in 5,000 organised family planning clinics and 
coordinated with the services delivered by physicians in private practice* 

The benefits associated with successful family planning which affect the personal 
health and well-being of women and their families cannot be overstated. Most women 
can become pregnant from the time they are teenagers until tlity are in their late 40s 
or rarely in their early 50s. This means that for 30 to 40 years of a woman's average 
lifetime she is exposed to the possibility of becoming pregnant* Research shows that 
birth spacing, appropriate timing, and family size limitation are closely related to 
better maternal and infant health. It is believed, for example, that about one third of 
the reduction in the United States infant mortality rate since 1960 has resulted from 
shifts in the age-parity distribution (maternal age correlated with the number of 
previous deliveries). Hence, reduced infant mortality may be correlated with successful 
family planning. 
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The ACOG wishes to applaud the Congress for Its continued support for • 
categorical family planning program. Wa urge you to oppose folding family (Naming 
• into a multi-purpose block grant We recognise that the family planning program la the 
Isrgest and by far the most politically sensitive of the existing programs the President 
has repeatedly proposed for inclusion In the primary care Mock grant. Transfer of 
program authority to the states would, In our opinion, needlessly politicise the family 
planning program. It would be detrimental to continued access to and eligibility for 
services in states which choose to allocate resources elsewhere. Further, the existing 
uniformly high national standards for quality of medical services delivered by the 
clinics might be sacrificed under the block grant plan. 

Since reauthorization of the Title X family planning program in 19tl. a number 
of issues involving the administration of the program have arisen that have caused us 
greet concern. We feel compelled to speak out at this time In order to reiterate 
principles we believe are essential to maintaining the integrity of the program and the 

delivery of all reproductive health care services. 



The American College of Obstetricians and Gynecologists has focused much 
attention on the special health needs and health problems associated with sexually* 
active edotocents. Our findings indicate that the health, social, and economic 
consequences of teenage pregnancy are almost all adverse. Maternal mortality and 
morbidity, and the risk of having a low birth weight infant, are considerably greater 
among teenage mother*. Ideally, for both social and medical reasons, ti»ec young 
females should not become pregnant; however, 2.4 million minors (teen* under age It) 
are at risk of pregnancy because they are sexually active. For them, the medical risks 
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associated with prescription contraception we negligible in comparison with the reel 
and measurable health risks of pregnaney. ehlldbif th, or abortion. Among the 529.000 
minors attending family planning clinics who use prescription methods. 95 percent 
(500.000) ust oral contraceptives. Concern has been expressed about the risk of 
cardiovascular disease smong teens who use oral contraceptives but there is no 
statistical basis for this concern. For young women who do not smoke, the risk of 
cardiovascular disease associated with oral contraceptives is one-fourth or lass the risk 
of desth associated with complications of pregnancy among females using no method 
of contraception. 

The Fifth Edition of the ACOCI's "Standards for Obstetric-Gynecologic Services" 
(1913) state* "The sexually sotlve adolescent female deserves special attention 
because of the high incidence of unintended pregnancy in this population. The 
gynecologist should sttempt to ensure that individuals exposed to the risk of unwanted 
pregnancy have access to the most suitsble methods of contraception." Those 
Standards also recommend that 1t)hs initial evaluation of s woman should be 
performed by at least the age of 19 years or when she becomes sexually active. . . 
Therefore, in providing health care services to the sexually sotive famale in her 
teenage years, the obstetrician-gynecologist must provide such services as he or she 
would with sny patient, regardless of age or ststus of emsnclpation. 

Adolescents constitute s priority populstlon for services in the Title X progrsm. 
in fact. Title X is the only national prog-em attempting to prevent adolescent 
pregnancy through the provision of comprehensive contraceptive services, including 
counseling, education, outreach end referral in addition to basic medical family 
planning services to sexually active teens. 
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In 1M1, 1.1 million tttm under aft 30 utUiMd family planning clinics, and of 
thMO 1.1M.0OO chose prooertption methods of contraception. The success of the Title 
X profrsm in reaching those olroody sssually ootlvo toonoftra stoma from o vorioty of 
factors. A 1910 survey sponsored by tho Johns Hopkins Medical School rovoslod that 
tho assumes of confidentiality was the reason eltod by 44 percent of young female 
patients for their first visit to a famUy planning clinic; some S3 percent indicated that 
they had delayed visiting the clinic for an average of one year after becoming sexually 
active simply because they feared that the clinic would tell their parents. 

Our position on mandated parental involvement in the provision of famUy planning 
services appears in our Adolescent Reproductive Health Care policy statement: "The . 
American College of Obstetricians and Gynecologists urges professionals working with 
adolescents to enoourage family Involvement wherever feasible, but the adolescent 
should wot be denied care and services by reason of such nnn a W a r aUons . Policies which 
prevent confidentiality deter adoloeoenta from aeeklng care, and should bo avoided in 
the interest of their health." (emphasis added) 

In a policy statement entitled "Providing Effective Contraception to Minors", the 
ACOG squarely faced the issue of a minor's refusal to involve her parents and 
concluded, "in the ease of an unemancipated minor who refuses to involve her parents, 
a pregnancy should not be the price she has to pay for contraception." 

The ACOO|s. policy la consistent with the laisjusgc approved during the 1911 
reauthorization of Title X which amended the Act to require that "to the extent 
practical, entities which receive grants and contracts under this subsection shall 
enoourage family participation In projects assarted under this subsection." The 
Conference Report accompanying that reauthorization stated, "while family involve- 
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mmt if not mandated , it ii Important that famttto participate hi the mtMtkm 
authorised by this Title ae much it possible. It to the intent of the Conferee* that 
grantee* will rngSSSS rs^PMU in Tltto X programs to include their temOiM in 
counseling and Involve them In decisions about services," (emphsato added) 

Wa would urge your committee to re-emphaiiae the importanoa of confidentiality, 
and tha voluntary natura of family involvement whan teenagers sack family planning 
servicco. Likewise, wa ara oppoaad to a Sanaa of tha Senate Resolution stating that 
parents mould ba informed when their ohildran receive "treatment, care, or oounseling" 
services* 

In addition to confidentiality, wa believe tha currant poUcy of determining tha 
eligibility of teens on tha basis of thair own. not thalr family's financial resources to 
of crucial importance. Means tests or other attempts to verify income ara typically 
used in public programs to restrict eligibility and discourage the use of servi ces by aU 
hut en intended few. Implementation of such criteria in the family planning program 
would only serve to undermine the goals of the program, particularly with respect to 
the high priority placed on serving teem. 

Additionally, using the Income of the parents or guardian to determine eligibility, 
which would have been required by the Department of Health and Human Services 
(OHHS) in regulations published in the Federal Register of January 26, 1913. would 
necessitate that the teen patient ascertain her parents' income level prior to visiting 
the clinic. We view this es a thinly disguised attempt to require parental notification 
prior to the clinic visit. 
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•fe bsUtvt tlit cwrrerrt method of determining cUgMlty for servtasa to moat 
appropriate not only lor tht toon papulation, but for Urn adult population served by tho 
dMies a* woU It must bo owpha ria od that family planning la an essential preventive 
oaro program for those aooMnf to avoW unintended p ragMncy, It wae designed to 
ovoreomo e*isting barriers to oaro. Including economic, geographic, and ago barriers* 



With respect to services provided to both toon and adult clients, Titlo X clinics 
aro prohibited by law from using Titlo X funds for abortion. Tho AGOG supports this 
wluslve uso of Titlo X funds for services dosig „d to provtnt unintondod pregnancy, - 
as oppoaod to dealing with its consequences. Wo woro ploaaod to noto that noithor tho 
DHH8 Offico of tho Inspector Gonoral, nor tho Qonoral Account ir* Offloo In its roport 
issuod September 24, 1912, found evidence that Titlo X recipients were violatmg the 
restriction on use of Title X funds to pay for abortion. 

ACOG's Standards for Obstetric-Gynecologic Services state that, "Family plan- 
ning services should include information on reproductive physiology, methods of 
conception control, and sterilisation." The female petient, "should be aware of the 
availability, effectiveness, and the relative risks of different methods. Conception 
control is the responsibility of both partners; both male and female methods should be 
considered/' Similarly, the Standards state, "In the event of an unwanted pregnancy, 
the patient shojld be counseled about her options of continuing the pregnancy to term 
and keeping the infant, continuing the pregnancy to term and ottering it for legal 
adoption, or abortion. When possible, and with the patient's approval, this counseling 
should tx? made available to her partner and to the parents of a dependent adolescent 
before these difficult decisions are made." 
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It to tut ctMaal ae watt ae pn>faa*onal reapomibUity of the obetetrieto- 
gjnisologiat to mate wro tho fomtlo patient to fully aware of an of her alternatives 
I nclu ding all methods of pragn an ay prevention and all options when pregn an cy to 
diagnoaed The ACOO would oppoee any attempt to withdraw Title X support from 
pro* Mac s who offar such eomprehenelve eouneeling* Similarly, wa an oppooed to 
efforts to dafund providers on tha baato of lawful activities oonduetad with pubUo or 
private fundi other than thoaa allocated under Title X, 



To thto point I hava been talking about tha services oomponant of tha Titla X . 
family planniiv program. Howtvar, tinea ita inception, Titla X haa alao had a raaaareh 
component which providee apaoifie authority for tha conduct of "raaaareh in tha 
biomedical, contraceptive development, behavioral, and program implementation fields 
related to family planning and population"* Under this authority and tha open-ended 
authority contained in Title in of the Public Health Service Act, the Center for 
Population Raaaareh (CPR) of the National Institute of Child Health and Human 
Development (NICHD), conducts the major portion of population research in the United 
States today. Efforts of the CPR are focused on four major areas of investigation: 

• basic research in the reproductive sciences 

• contraceptive development 

• medical evaluation of contraceptives currently in use. and 

• social and behavioral sciences research. 

As practicing physicians we are daily reminded of the importance of and need for 
further research , particularly in the areas of contraceptive development and medical 
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•valuation of contraceptives currently In use. Regardless of whether we art talking 
about a woman stoking contraception through a family planning oUnlo or visiting a 
privatt physician In hla/htr office for this purpott, tht undatable fact facing that 
woman is that thtrt is no perfect contraceptive method currently available to her. 

Every woman attempting to choott from among these le« than perfect 
alternatives must weigh a number of competing factors* Including effeetiventaa, safety* 
and acceptability of the various methods to her. Just as there Is no perfect 
contraceptive for every woman, no contraceptive is perfect for a particular woman 
throughout her entire reproductive history. As a young woman completing her 
education or embarking on a career, her needs will be different than when she Is a 
young mother using contraception between pregnancies, and different still when she la 
older and has completed her family. Her choice of method will be dependent upon 
characteristics such as age. marital status, personal medical history, lifestyle, and her 
personal calculation of the effectiveness* safety, and acceptability of the methods 
available to her. 

Partly as a result of concerns about known adverse consequences but also because 
of unjustified fears about health effects, there was a measurable shift in the 1970s 
from highly effective to less effective contraceptive methods* Considering that nearly 
half of unintended pregnancies end in abortion, this trend underscores the need for 
additional research on contraceptive safety and technology* 

The? Office of Technology Assessment (OTA) in a February, im, report to the 
'•ontfross untitled. "World Population and Fertility Planning Technologies - The Next 
Twenty years' 1 stated that added investments in the area of contraceptive development 
would be "highly likely to produce payoffs in the form of useful new technologies." The 





171 



OTA report identifies M new or significantly improved contraceptive technologies that 
art expected to become available by the end of the century* The moat promising of 
those for the near-term future include: 

• safer oral contraceptives 

• improved lUDs 

• improved barrier ***ttraceptives 

• better methods of detecting ovulation to be used In conjunction 



with periodic abstinence 
steroid implants 
steroid vaginal rings 
LRF-anatog contraceptives, and 
prostaglandin analogs to induce menstruation* 



The Center for Population Research is exploring many of these promising avenues* 
including clinical trials which are planned or underway* new drug development* and 
research on injectable and implantable drug delivery systems. We urge you to consider 
granting additional budget authority to the CPR to expedite these research efforts and 
hasten the availability of Improved contraceptive technologies* 



In summary, the ACOG is convinced that the Title X family planning program is 
highly vessful and should be reauthorized as a separate categorical program and not 
a* a block grant to the states. Services to teenagers should be reemphesized due to 
the large number of sexually active women in this age group and the negative 
consequences of teenage pregnancy. Confidentiality of services and consideration of 
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teem on the baste of their own financial mourn should bo continued. Family 
planning funds should not bo used to provide abortions, but increased effort is needed 
in the area of contraceptive raaosroh and development to provide women better means 
of avoiding unintended pregnancy. 

This concludes my testimony. On behalf of The American College of 
Obstetricians and Gynecologists, I want to thank you once again for thia opportunity to 
present our views. 1 would be happy to respond to any questions you may have. 
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Question* submit tmJ by St - jr Denton for Dr. Breen 



1. You indicate that the health, social and economic 
consequences of teenage pregnancy are almost all adverse. 
Do you have cny knowledge or statistics to indicate any 
adverse effects of too-early sexual involvement? 

2, Where do you, as a doctor # draw the line when it comes 

to writing prescriptions for unemancipated minors without 
parental notification? 
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You indicate that the health, social ami economic consequences of teen* 
age pregnancy are almost all adverse. Do you have any knowledge or 
statistics to indicate any adverse effects of too-early sexual involve* 
ment? 

! ha vf no evideme to indicate that there is any right age for 
initiating sexual involvement; however, once she begins engaging in 
sexual activity the teenage female exposes herself to the saae risks 
as adult women, that is, the risk of pregnancy and the risk of sexually 
transmitted diseases. 

We know from available evidence that SO percent of women aged 
15-19 report they have had sexual intercourse, with the averse age 
of tneir *irst experience being 14. We also know that those who have 
intercourse before the age of 18 are >.uch less likely to use a con- 
traceptive. Very young teens, between the ages of 12*15, are 
particularly apt not to use a contraceptive or to use it sporadically. 
Thus, these females are more likely to risk pregnancy than if they 
had postponed their sexual involvement, 

tost sexually transmitted diseases occur in young people from 
adolescence to age 25. They are highly contagious and can cause serious, 
even li fe- threatening problems. Postponement of sexual activity 
eliminates the risk of sexually transmitted disease until such time 
as sexual activity is initiated. 

larly age of onset of sexual activity, particularly with multiple 
male partners, does place a woman at higher risk for development of 
cervical cancer, Factors such as first marriage under age 20*21 ■ two 
or more marriages, first coitus before age 20, two or more sexua 1 partners 
in lite, broken marriages and unstable sexual relationships are all 
significant and warrant annual screening via the routine pap smear test. 
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Q. Where do you, a* a doctor, draw the line when it comes to writing 
prescriptions for unemancipated minors without parental notification? 



of contraceptive prescriptions tc minors, although a majority of states 
specifically authorise a minor to consent to medical services for the 
prevention, diagnosis and/or treatment of pregnancy. In my own practice 
I don't subscribe to any arbitrary line or cutoff point for prescribing 
or refusing to prescribe prescription contraceptives, I try to look 
each patient individually. For example, I would regard a minor who 
has aiready had one abortion without the knowledge of her parents and who 
is living with her boyfriend much differently than a teen of the same 
age who has not yet embarked upon sexual activity but who feels she 
t* likely to in the future. 

Most physicians that I know are reluctant to prescribe oral 
contraceptives for these young females without parental consultation. 

Senator Dknton. Thank you very much. Dr. Breen. 

Why do you feel that the high national standards for quality of 
medical services will be jeopardized if title X is converted to a 
block grant administered by the States? 

I)r Bhkkn If it becomes a State issue, 1 am afraid it becomes 
more of a political issue than a medical issue. 1 think States could 
use the funding in areas other than for which it is intended. There- 
fore. 1 would hate to see it taken out of the aegis of the Federal 
(iovernment, beea* -* when it ends up within the province of the 
States, I an. concerned that the funds will not be utilized in the 
manner in which they are intended. That would be my main con- 
cern, Senator. 

Senator Dknton. Well, there is a philosophical difference, you 
knov\ Some people think that the closer one comes to the problem, 
me mure likely that doctors, social workers, and educators will be 
able to meet the circumstances as they exist in their locale. For ex- 
ample, you mentioned your concentration on taking care of already 
sexually-active children. I have seen movies that were offered 
under the auspices of some of the title X grantees which contained 
scenes in which a combined group of apparently sexually active 
ch'Mn • and. apparently, chaste children. The chaste children 
>eemed to be surprised by what they were hearing, and maybe a 
lilt It* bit shocked, the others who were laughing seemed to fit the 
category you are mentioning of already -committed sexually active 
children. 

I just wonder if. down in the States, where they hav* 1 different 
communities with different patterns of behavior and also, parents 
knowing to some degree what their children are doing, that they 
mighty not l>e just as interested in the problem as you, or just as 
qualified as some Kederr! social workers in drawing the distinction 
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aa to when the parents should be involved and whether or not the 
child is alreadv committed and ho on. So there are a number of doc* 
tors who testify to the contrary, but I respect your experience and 
very much respect your opinion. We have no doctor that we chose 
to oppose you today on that, so I, in all fairness, feel I should say 
something about it* 

You indicate that the health, social, and economic consequences 
of teenage pregnancy are almost all adverse. Do you have any 
knowledge, statistics or opinion to indicate any adverse effects of 
too early sexual involvement? 

Dr. Breen. I agree with you— I would like that the folkways and 
mores of society could change and go back tc the way they were; 
but I live in the real world, and I do not think we can look forward 
to that— I think the concern we have about the teenager, really, is 
mainly one of pregnancy. The teenager is requesting contraceptive 
advice, and something very few people realize is that this is her 
first entrance into a health care system. Last year, 4.5 million 
women entered a health care system who ordinarily may not have 
done fo. This involves history, physical exams, PAP smears, where 
the detection rate is very high for venereal disease, abnormalities 
relating to the internal genital tract. So I think there is a subtle 
advantage in evaluating and counseling young ladies regarding 
contraception, in that we can get at that patient and begin to 
orient them to proper health care standards. I think that is very 
important, and we very conveniently forget about that. 

With regr d to your firet question. Senator, I realize there are 
geographic differences in the country. Alabama is different from 
New Jersey 

Senator Denton. And different parts of Alabama are different 
from other parts. 

Dr Rkkkn. W: he 'M\ counties in Alabama are probably all dif- 
ferent. 

Senator Dknton. Sixty-seven counties. 

Dr. Rkkkn. Sixty-seven. All right. There are M without a physi- 
cian. And I really think you have to consider all of these issues. 
And 1 really think, when you get into the funding of this, th*> 
people who are currently delivering services in the local counties 
will be the ones who will still dn it, but the budgetary control will 
be, I think, better from a higher level than from a local level. That 
would be my concern. 

Senator Dknton. OK. I would have to say— you say if it got down 
to the State, that it might become a political issue — if you do not 
think it is a political issue now. you did not look at Rirmingham 
during the time one group put up several signs as big as this room. 

Dr Rkkkn. That is true. 

Senator Dknton And I do not have any resources with which to 
owne hack and sa>. "I do not care what married people do in bed/' 
and I clo not. and nothing 1 have ever said here has anything to do 
with that 

I dn believe that parents have to pay ft#i the consequences of 
Mime nl t h#- tlungs their children do; they have to pay for the 
health consequence* of either venereal disease or pregnancy, or 
perhaps whatever holdover effects there are from maluse or even 
um* ol birth control pills at a vers young age. and so on. and there- 
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fore, I believe they are entitled, over and above the judgment of 
some counselor who decides they are not entitled to hear about 
what is happening to their child in that respect, because they bear 
the burden of the love, the responsibility, and their visualization of 
what constitutes the proper pursuit of that child's happiness, and I 
think they ought to be included in with the counselors, the clergy, 
the social service providers, and so on. That is just my personal 
opinion. 

Dr. Breen. Senator, I think there is a misconception somewhere 
along the line, because those of us who are involved in anv sort of 
family planning spend an inordinate amount of time counseling, 
and it is our ultimate desire, by pleading and begging and cajoling 
to have that child somehow enter into a family relationship so we 
can, hopefully, get them back into a family plan. 

Senator Denton. Then you would be in favor of trying— insofar 
as practicable— to involve parents; although you say 33Vb percent 
indicate that they would stay awav from tht clinic, have you ever 
considered that the teenager is going to say anything different 
from that? * 

D». Brkkn. No; I think if you ask a teenager, Ff< . .me percent say 
ves, their parents do know they are receiving co: t .aceptive advice. 
I am not sure that is a true statistic. 

My problem as a physician is when a child comes from a very 
poor family situation— and I think the breakdown starts in the 
family— I nave yet to shake a dry hand in the last 20 years— they 
are scared to death, because they are embarking on sexual activity. 
They are concerned, are they going to get pregnant, or are they 
now pregnant. That, to me, represents already a failure on the part 
of the family unit somewhere along the line. And to try and coerce 
that child into calling the parents into this when they are vehe- 
mently against this. I find goes against my own grain so much. I 
think it would be wonderful, and I wish we could do this, but in 
reality, it is a very difficult thing to do. 

Probably twice a week, I will see youngsters come in who are in- 
volved with incest. Now. how can I call a father who is involved, or 
a grandfather, or an uncle, and say, "Look, we think we had better 
put this young lady on contraceptives, because she may conceive 
through your particular activities ? 

That is sort of the situation that we have to exist with. There is 
no black and white. 

Senator Denton. Well. I would scarcely characterize the national 
situation that way. 
Dr. Brkkn. No, that is not the national, no. 

Senator Denton. You know, w' . strikes me as remarkable is 
thai about hall of the kids re,n<)' virgins, are abstemious. I do not 
bedew you can cast that half a <• in dealing with the problem in 
a lump sum way I am not saying that you do. either, but it ap- 
pears that there is a difference in that direction. 

!>r Brkkn Well. Senator. I rarely see the half that are still in 
the virginal state They come in past that point in their lifespan, 
ar.d there .in* a lertam number who realize they are going to 
embark upon this journey vtry soon Thev are verv intelligent. 
lhe\ tome from well-to-do families. 
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There is one miHconeeption that concerns me very much. I think 
title X has diminished the gap between those who have and those 
who have not. The very well-to-do child still goes to the private 
practitioner* The patient who cannot afford anything will still go to 
your public clinics, more of these in center cities than anywnere 
else. I will admit it is a very involved, complex situation that 
crosses all sorts of political and bioethical lines. 

Senator Denton. Well, I certainly agree with that last state- 
ment and thank you very much, Dr. Breen, for your testimony. 

Dr. Breen. Thank you, Senator. 

Senator Denton. We welcome Mrs. Dorothy Mann, the President 
of The National Family Planning and Reproductive Health Asso- 
ciation. 

It is good to be with you again, Mrs. Mann, and would you care 
to begin your statement? 

STATEMENT OF DOROTHY MANN, PRESIDENT, NATIONAL 
FAMILY PLANNING AND REPRODUCTIVE HEALTH ASSOC1A 
TION, INC. 

Mrs. Mann. Good afternoon, Senator. Thank you. 

Mr. Chairman, my name is Dorothy Mann, and I am pleased to 
appear before this subcommittee today. I am a woman, a mother of 
two children. One is my 15-year-old daughter, who is here in the 
room with me today. I am a health professional, the executive di- 
rector of the Family Planning Council of southeastern Pennsylva- 
nia, and the president of NFPRHA. 

I draw from all of these experiences in presenting this testimony 
and supporting the continuation of title X as a categorical pro- 
gram. 

As a woman and a mother, I know what it means to be able to 
plan your pregnancy, to get high-quality care to assure healthy 
babies. I know what it means to talk with and listen to my children 
as they learn about living in this complex world. 

As a health professional, I am aware of the health care my 
agency provides to the poor women in my community. I know of 
the PAP smears, the treatment of gynecological problems, the pro- 
vision of contraceptives, the counseling, the trust and confidence 
our patients have in our agency. 

As the executive director of the council, 1 am worried that the 17 
agencies we fund— the teaching hospitals, the planned parenthood 
affiliates, the health department and community health centers- 
are only meeting 42 percent of the need for subsidized family plan- 
ning care in the Philadelphia area. Even though we serve 90,000 
patients, 1 am frustrated to know that we have not had sufficient 
(Ut*«l>- tn »>;>en a new clinic site in »i years. 

As president of NFPRHA. I am concerned about ti, misinforma- 
tion this committee has uSvd in judging the Titl> X Program. I am 
here to offer reality to ycu, not ideological rhetoric. I will use my 
remaining brief tune to address several myths about the Title X 
Program 

The first myth The major purpose of title X is to provide contra- 
ceptive .service* to teenagers. The reality is: No. Can you estimate 
the percent of our patients who are under I*? WoulJ you guess 50 
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percent'' Thirty percent? In Philadelphia, 15 percent of our pa- 
tients ^re under the age of 18, and of those, the majority are 16- 
and 17-year-olds. Of the 90,000 patients we serve each year, some 1 
percent are young teens. And frankly, Mr Chairman, I do not like 
the fact that 13-year-olds are having sexual intercourse; I do not 
like it any more than you do. 

The title X program is primarily a preventive public health pro- 
gram, providing services to adult poor women. As such, title X 
shares infinitely more with the MCH program and the primary 
care program than it does with the adolescent family life program, 
and should be administered alongside MCH and primary care. 

Myth 2: Family planning providers are a divisive force, separat- 
ing teens from their families, counseling teens to become sexually 
promiscuous, and reject the moral and ethical values of their fami- 
lies. 

Mr Chairman, I am pleased to submit for the record, written evi- 
dence rebutting this myth. This material, which I am submitting 
for the record, was gathered by my staff in a survey conducted 
across this country in early 1981, prior to the parental involvement 
amendment, to assess the extent to which family planning provid- 
es were working with families. These materials snow creative and 
sensitive programs directed at teens, helping them to learn to talk 
to their families; helping parents be better sex educators of their 
children; helping parents communicate their standards and values 
to their children of all age?. After all, good communication, as we 
know, cannot easily begin in the teen years. 

These are voluntary efforts at the community level, without the 
need for Government mandate. I would guess that since the 1981 
family involvement amendment, these programs have expanded in 
response to the legislative guidance within, of course, the con- 
straints of significant funding cuts. 

Regarding counseling, we respect the values and needs of all the 
p;»- *enix we serve. We respect the intimate and confidential nature 
of the service we provide. And as best we can, in the short time we 
touch the lives of ;;ur patients, we provide information to help 
them make informed decisions. 

We work with teenagers to help them tell their parents, in their 
own way and in their own tini \ about their clinic visits, and we 
an* succeeding. Forty percent of the patients tell us that their 
mother knows of their clinic visit on the first visit. Fifty-eight per- 
cent know fi months later, and la months later, 72 percent of our 
patients have told their mothers of their clinic visit. 

As you know, Mr Chairman, the vast majority of teens who seek 
our services have already made a decision to ha/e intercourse. In 
Philadelphia, that figure is Kti percent. We agr>e that the reasons 
for I his dec ision are oftentimes immaturity, pressures from peers, 
media influences, adult role models, lack of love, and hopelessness 
about their chances for the future. 

Tit i 1 X cannot alone solve the problem of teen pregnancy. But, 
Mr : a tirm:in. we 'ire not the cause of the problem. We are pan of 
t he solution 

Myth M: Family planning programs provide and promote abor- 
tion 
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The ivality is, alter 21$ audits by the Inspector General, Secretary 
Heckler .stated emphatically this Tuesday that, "Family planning 
clinics have honored and are in full compliance with ihe law/' 
Title X programs provide information to the pregnant patient— in- 
formation about all her alternatives. I would like to submit for the 
record a pamphlet which describes exactly the kind of counseling 
that goes on in a family planning clinic. Appended to my written 
testimony are my agency's guidance on options counseling. 

In a fr€»e society, coercion is unacceptable. It is not acceptable for 
a program to push a patient to have a baby, to push a patient to 
put a baby up for adoption, or to push a patient to have abortion. 

There are people who are oftentimes in crisis who see us. We 
must be sure that these patients have the information they need to 
make their own decisions. 

Mr. Chairman, I thank you for this opportunity to appear before 
you this morning. I urge you to look at the real title X Program, as 
you and your colleagues deliberate its reauthorization. 

I would be happy to answer any of your questions. 

|The prepared statement of Mrs. Mann follows:] 
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Nr. Carmen and Members of tha Subcommittee* 

% mm it Dorothy torn, and it is * prlvlle* to appear before yai today 
on behalf of the national Family Flaming and mspcoductlve Health Association, 
Inc. Wmih). In addition to sawing ay thin) ona-yaar teem as President of 

X •* ths Executive Oirector of tha family Naming Council of 
taithaastern Pennsylvania, a position X twva hold alnoa 1§77. Located in 
PhiUdtlphia, tha Council is a private, non-profit corporation established in 
1972 to acMnletar federal and atata fundi for tht dtlivtty of comprahemlve 
family planning aatvioaa to lo»-inoom* ptopla in Philadelphia and four 
surrounding counties, tha Council is ont of four usbralla granteea in 
Pameylwiia which receive, distribute and acWnister f antral rltla X fundi. 

t vary audi appraciata tht opportunity to testify to tt» ntoaaalty that 
Congrees strove a categorical raauthorliatlon of tha rwtlorml faadly flaming 
program, rltla X of tha Public Raalth Sarvloa Act this year, tha Natioml 
family Planning and neproductive Raalth Aaaociation ia tha raprtaantatlva of tht 
diverse community of providere and ooneumtre of family planning aatvioaa in thia 
country, kfprha ia a rational non-profit mem b er ship organisation tmmdguartered * 
in Washington, D.C., astabllahad to improve and txpand tht dtlivtty of family 
planning and reprodjctive health cart at evicts through tha Unitad States. Our 
meabera — consumers of family planning atrvicttj atata, county and local haalth 
departments; hospital-based clinical affiliates of the Planned Parenthood 
Federation of America; u*>reiia funding councils; independent private non-profit 
clinics; and health care professionals — are conmitted to establishing and 
imtntainincj reproductive health care as a high priority preventive health care 
servio* in thu country. Included in MFPRHA's mwtoership are representatives of 
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ovtr $0 percent of the Title X gtanteee in fiecel year 1963, received owe 
$5 percent of the funds available for fanlly planning services undtr Title X. 

Title X it tht prlnnry voluntary tartly planning progran funded fay the 
federal ooverneent. Othar federal prograae provide tow support for fartly 
services (i.e. Titlee V [Eternal and Child Health) , XIX (Medicaid) and XX 
(Social Servicee) of tht Social Security Act). However, Title X la by far tha 
lar9tat aingle source of funding, providing over 50 ptrcant of avallabla fadtral 
support and tht national network of family planning eoenciee throu^i which all 
aubaidlatd atrvioat art providtd. tha programs goal la to aarvt a population 
of apptoaimetely 11 «illion warn at riafc of unintandtd pregnancy, Including S 
aillion adolescent wsaen eges 15 to 19 and 6 aillion adult torn eoes 20 to 44 
in families with inooJM balow 200 ptroent of poverty, 

tha fasdly Planning Council of Southeastern Pennsylvania and its deleoat* 
agencies are representative of tha entire nationwide system of grantees and 
deleft* agencies that provide subsidised family planning and reproductive 
health care services. 

During tha twelve month period of July 1, 1*83 to June 30, 1984, the 
Council, as a direct Titla X grantee, will receive $2,060,000 in Title X funda. 
During this period, the Council* a seventeen delate agencies will provide 
service* to 91 ,000 patients, 80 percent of whew have incomes below 150 percent 
of poverty. This network of 40 clinic sites includes every teaching hospital 
in tne irea, as well as conttunity health centers, local health departments, and 
Planned Parenthood affiliates. 

The Council's programs reflect the Title X statute in all areas except 
uhk biiW-htnl ar*J ijehavioral research. In addition to the provision of 
.tvpr'fhenrtiv* fumly planninq services, the Council has m active conrunity 



- 2 - 



er|c 



189 




185 



edication i*ojraa, Including a centralised telephone hotline, fit receive 
service delivery Upcoweemt fundi far service-related reeeerch, and we are the 
grantee toe 9*necal training of easily planning providers in Ps p a rtm e nt of 
Haalth and Human Service*' Region III* Kith Planned Parenthood federation of 
Arnica, tha ttaiveraity of Pennsylvania School of Muraing Continuing Education 
Program and tha Ntdical College of Pannaylvania, tha Council a o -apon e or a a 
U «aafc cmrtfH Nurse Practitioner Training Program undar Titla *• 

tha 91 ,000 patiente in tha Council ays tan obtain haalth assessments, 
gynecological and braaat exams, contraceptive methods and supplies, Instruction 
in braaat self examination, esteneive counatling and education, and laboratory 
taata for anemia, carvical cancer, pregnancy, and venereal disease. A nusber of 
our delegate agenciaa hav* been eepecially prepared and supported to provide 
infertility and genetic risk ecreening aarvicea aa *ell. 

the Council hea an inpraaaiva trade record in planning and facilitating 
aignificant prograiseatic growth* In 1976, the Council served 47,500 client* in 
ita family pi amir 3 clinioal services. By the end of thia current fiscal year, 
tha annual nuwber of client* served will cliab to almost twice the 1976 figure, 
thia increase has been acooeplished by expanding the rajsber of agenclea and 
institutions located in areas of documented unmet need for family planning 
services. Unfortunately, with the reduction in Title X funds enacted at the 
behest of the Reagan AAninistration in 1931, the Council has been unable to open 
a new clinic site in three years. Thus, we are able to meet only 42 percent of 
the need for subsidized family planning services in our oomeunity. 

Each delegate agency funded by the Council nust include the following 
services: medical family planning services (history, physical examinations, 
Ubrjratory N»sr.s, an J provision of contraceptives and natural family planning 
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*»thcvfc)j patient education, counseling and referral; and follcwup on afanocael 
results o< physical esaalnatlons and laboratory tests. The projects My alao 
include comunlty education and outrsach to echoole, social service egenclea, 
arv! youth organisations. Specifically, In fiscal year 1983 the toincil's 
seventeen delegate agencies provided the following services to their clients* 



Ptodlcal 

Examinations (Including extended, 

brief, and Intermediate) 
Nursing Check 
Cryosurgery 
Colposcopy 
lOD'a Inserted 
XUD's r*aavsd 

Lab Procedures 
Pap Smear 

Vaginal Smtar/Uet Ptount 

QC Culture 

Urine Olpstidc 

Pregnancy Test (Urine) 

Hematocrit 

Hemoglobin 

Serology 

Rubella Antibody 

Sickle Cell Screening 

CBC 

Pregnancy Test RR* 



Services provided 

143,573 

27,110 
105 
207 
3,196 
1,(98 

Services ProvldaC 

€0,987 
15,972 
35,385 
62,590 
29,556 
30,338 
15,811 
13,680 

2,443 
922 

7,727 

1,775 



(other lab procedures were provided, but not listed) 
Specialized Counseling 



Sterilization 
Na* "Ml Hothoda 
Pregnancy Options 
Teen 

Venereal Disease 
Sexual 

fcneMc 
M)f>»nml Pap 



Individual 


Group 


Sessions 


Sessions 


Provided 


Provided 


1,475 


44 


145 


27 


12,354 


72 


13,528 


499 


1,570 


172 


15,130 


589 


243 


6 


424 


9 
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Nutrition 
Infertility 
Mentally Disabled 
smoking Withdrawal 
Physically Disables 
Parent/teen 
"total Sessions 




1,102 
104 
183 
247 

55 



77 
4 

588 
4 



5 



Total Counseling Hours Provided 



14,721 



2 f 0S0 



Supplies 



Sufply 



Unit* 
Provided 



Condon* 
Crmm/J*V/ 
Basal Thermasster 

natural Methods instruction and Charts 
Medications for Infection* 
Mbella Serui 
Antibiotics for STD 
Oral Contraceptives 



21,271 
95 
2,761 
380,575 



78,282 
28,774 

13,231 
6,222 



82 

18 



In addition to the direct medical service* provided to patients, clients 
who were seen for initial family planning and initial non-medical visits 
received comprehensive support services, including basic educational, social and 
administrative services. Patients who were seen on a routine basis for an 
annual or revisit received edj optional, social and aduinistrative services that 
are generally fifteen minutes or lees in length. 

Service* provided during problem visits, which occur outside the regular 
schedule of routine or annual visits, include an update of the social and 
medical history, a review of the problem and, as appropriate, a medical 
examination, laboratory tests, prescriptions, treatment, special education/- 
counseling, or referral. Special edjeat ion/counseling is provided to clients 
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needing assistance to resolve a specific situational problem, generally of a 
crisis or highly stressful nature. 

Among the least understood and most misrepresented aspects of the Council's 
and oth«r Title X family planning provider^ 1 services are the special education/ 
counseling services provided generally to teenagers and to all family planning 
patients — adult and adolescent — who are diagnosed as being pregnant. 

First, it is often alleged that providers of family planning services under 
Title X advocate, promote and encourage abortion when counseling adolescent and 
adilt woman who are pregnant. As often as it is alleged, this misperception is 
corrected through audita conducted by the United States General Accounting 
Office, the inspector General of the Department of Health and Human Services, 
and other auditors and inspectors. The charge is simply untrue, not only for 
the Family Planning Council of Southeastern Pennsylvania and its delegate 
agencies, but for the entire Title X community. 

All recipients of Title X funds are governed by the statute and regulations 
adopted by the Congress and DHHS. Section 1008 of Title X specifically states 
that "None of the funds appropriated [under Title X) shall be used in programs 
where abortion is a method of family planning." 

Under the regulations adopted by DHHS to implement Section 1008, it has 
been made clear that staff supported by Title X funds or income related to Title 
X are prohibit- 1 from providing, promoting, or advocating abortion, tore 
specifically, staff in family planning clinics counseling a client with a 
positive pregnancy test have a responsibility to provide information on all 
options — prenatal care and delivery, infant care, foster care, adoption, or 
pro- j nancy termination — but not to direct the client in reaching a decision. 
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Further, staff are nut permitted to make appointments for abortion or provide 
transportation to abortion services. 

411 providers of family planning services under Title X adhere to the 
letter and intent of the statute and regulations* Host have developed detailed 
guidelines to ensure that their staff know and understand their obligations; the 
Council's guidelines are typical and I have attached a copy of them to this 
testimony for your review* It is clear, however, that good family planning 
practice, good medical practice, and good public policy is to provide a clinic 
patient who is pregnant with information and counseling on all her medically 
correct and legal options regarding that pregnancy* To do otherwise by limiting 
the ability of family planning clinics to provide non-directional counseling on 
all options for pregnancy outcome is to deny a pregnant woman her opportunity to 
make a truly informed decision, and is ecjiivalent to denying a woman information 
about all her options among methods of preventing pregnancy* 

The second area of family planning service delivery and special education/ 
counseling that is consistently misunderstood and misrepresented is that of 
family involvement in the delivery of services to adolescents. Former DfflS 
Secretary Richard S. Schweiker provided this country with both the best short 
description of this misperception — Title X providers "build a Berlin Wall 
between parents and their children" — and the most ill-oonceived "solution" to 
this misperception — the "squeal rule*" 

The issue of the "squeal rule" — the proposed DHHS r epilations that would 
have required that family planning clinics funded under Title X notify parenti 
when teenagers receive prescription contraceptives from the clinics — is well 
known to this subcommittee and to Congress as a whole, and I will not belabor 
the subject. Office it to say that four federal courts have found mandatory 



- 7 - 




ERIC 



190 



parental involvement in the provision of family planning services to adolescents 
to be contrary to the intent of Congress as expressed throughout the thirteen 
year existence of the Title X program and therefore struck down the parental 
notification regulations as illegal. The rulings of the courts also ifadt it 
clear that, illegal or not, such regulations are bad public policy because of 
the damage to young lives and to families they mild cause, tt* record of 
concents on the "squeal rule" and the documents provided to the courts domon- 
strate that potential danuge to be very real indeed. 

ait the fact that the family planning comwnity as represented by the 
plaintiffs in the "appeal rule" litigation — nfphha, Planned Parenthood Federa- 
tion of America, the States of Hew York and South Carolina, family planning 
agencies and others — opposes mandatory parental involvement in the delivery of 
family planning services to adolescents, does not mean that Title X providers 
erect "Berlin fells" when helping adolescents or that Title X providers are not 
moat desirous of family involvement in the area of adolescent sexuality. Quite 
the contrary. 

In March of 1981 , NFPRHA adopted the following policy statement regarding 
the isaie of parental involvement in the decisions of adolescents to seek family 
planning services and counseling. As the statement indicates, NFPRHA and its 
raonfcers feel that parental involvement and support in these decisions is 
extremely inportant and ought to be encouraged, Sit that it cannot and should 
net be made a requirement for the receipt of family planning services by a 
teenager. Viis policy is identical to that adopted by the Congress throughout 
its deliberations on Title X and was enbodied in the 1981 amenAaent to the Title 
X statute which called for family involvement in family planning programs to be 
encouraged, but not mandated, by Title X providers. 
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The National Family Plaming and Reproductive Health Association 
f imly supports tht unrestricted right of every individual to re- 
ceive all fmily planning and reproductive health cere services 
allowable under law and consistent with good radical practice. We 
just as firmly believe that, in the case of minors seeking these 
services, the support and involvement of their parents should be 
encouraged. However, the health and well-being — physical and 
psychological — of the adolescent must bs of paramount concern to 
providers of family planning services and counseling. Thus, the 
receipt of services and counsel mist not be made contingent upon 
parental notification, consent or consultation. 



inplerotntation of this broad policy of encouraging but not mandating 
parental/family involvement has successfully occurred thrcughcut the family 
planning community. Family planning programs funded under Title X have 
consistently woriced to ensure that intrafamily oomnunication is enhanced when 
adolescents seek their services, while at the same time remaining aware that the 
provision of confidential medical services is a basic component of any good 
health care provider. 

The progr— of the Council of which I am executive Director are a good 
example of the activities undertaken by Title X providers throughout the United 
States. Throughout the Council's existence, there has been a amitment to 
encourage family involveswnt. That commitment's most recent otoodiraent is the 
policy adopted by the Board of Directors cn.Fetauary 23 of this yeart 



fpmvt mvoLvwwr folic* 

The Family Plaming Council of Southeastern Pennsylvania sup- 
ports the belief that families have the primary influence and re- 
sponsibility fdr eAicating their diildten and adolescents aboit 
family values, sexuality, and interpereonal relationships. The 
Council also recognises that there is a great diversity among 
families in their values, patterns of cosnmication, and knowledge 
of hwan repebduction. 

Therefore, consistent with the mission of the Council, the 
Board of Directors endorses and supports activities of the Council 
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staf f and delegate agtncitt to assure that fmilits haw the ratour- 
om to fulfill this responsibility. Specifically, the Council sup- 
ports tht following activities* 

o cowmanity edjcation programs to eAicate parents on 
hew to transmit values of family lift and atxual 
responsibility} 

o program to educate partnta and family motors to 
iflptwt coamini cation with thtir adoltaotnta on con- 
traceptive and othtr haalth cart iaautai 

o clinical cart which encourages addlasotnts to in- 
volvt thtir partnta and families in thtir haalth oarti and 

o agency policies which aaaurt that staff art available to 
partnta to discuss thtir concerns, 

the council will support thtst efforts, to the extent possible, 
through funding of programs, staff training, and consultation in 
program development* 

The Council has successfully utilised its program tic interrelationship of 
service provision, training and research to foster family involvwmnt and 
comwnication regarding human sexuality and birth control. While we art larger 
than rany other Title X providers, similar programs (perhaps on a similar scale) 
are the rule rather than the exception at Title X agencies throughout the 
country* 

Hie Council's innovative and challenging projects in the area of family 
involvement include the following* 

1) The Kinship Project (funded by the DHHS Office of Pamily plan- 
ning in 1979) was a service demonstration project to evaluate 
the inpact of family involvement on adolescents' use of con- 
traceptives and family planning services. Several major 
papers were published, one of which examined the influence of 
mothers on adolescent contraceptive use* Another paper in 
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draft form examinee the iapact of family involvement counsel- 
ing aervices on adolescent use of the clinic and contraceptive 
methods. 

2) Family Irwply— ul Hbtkbock. Unter a Title X aervice delivery 
ijeprovement grant a workbook for family planning providers has 
been prepared and oovere a variety of topics relevant to plan- 
ning and Jjeplemanting family involvement programs. 

3) Assessment of Familye' Weeds. A papar was prepared and pre- 
sented at tha DOS Bag ion in Virginia Bead* meeting of family 
planning providara which detailed indications for family 
planning agencies baaed on surveys conducted by tha Council 
resea :h staff. 

4) Mother/taughter Study. A paper was praparad which examined- 
the extent of consensus between how adolescents and their 
mothers perceive the extent and intent of their sex-related 
discussions. 

5) NFrftHA Survey, h survey of over 300 family planning providers 
was conducted in the sumoar of 1981. h paper was jublished, 
revealing that a rojority of providers had been offering 
family involvement programs for several years prior to the 
survey. 

6) "Let's Talk" Survey. The Council's research staff have 
consulted with the Philadelphia Youth Service Coordinating 
Office in a citywide phone survey of Philadelphia residents 
about the public attitudes and awareness of adolescent preg- 
nancy. *V irajor enphasis in the survey and the city-wide 
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infdnenion ca*pai?i ie placed on parental reepcmibility for 
tht mx education of of f eprit 

7) Each year, mal telly im*wl *etnt courses art offered 
thrcu*i cur regional training program, fheee art geared to 
add niatra tors who need to learn how to develop agency-wide 
support for easily involvement, for oounatlors who need to 
woe* with adolescents and parents, for educators who ara pro- 
viding parent/teen ccmmini cation workshops, and for outreach 
wxfcera rf» ara recruiting parents of pre-adolesoents for aax 
adjoation programs* 

8) During fiaoal yaar 1983, tha council 1 a training d e p a rtm e nt 
imp l eme nted a national contract to develop a family involve- 
ment training curriculum. A model curriculum for tally 
planning program adalniatratora was pilot-tested in fiva 0H6 
ragiona and la available to family planning programs. 

9) taring fiscal yaar 1984, tht training department produced a 
chaptar entitled "Family Involvement" for a mrnual produced in 
DWC Region VII. 

10) in fiscal yaar 1985, the training department will be producing 
a manual for the orientation of Beards of Directors which 
will include a segment on developing family involvement 
policies* 

11) The direct service providers of the Council also have 
developed special initiative* to reach parents. The CHOICE 
Hotline targets advertising to parents who are directly 
involved with adolescents, choice also manages the "It's a 

'» • 
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Fact of Life* educational exhibit Cor parents of young 
children, other outstanding example* of family involvement 
include Spectrum Health Services 1 parent/ adolescent dis- 
cussion groups* the "Parents: Yes You Cant" program of 
Planned Parenthood of Budcs County; the paraprof ess ions 1 
counseling progrm at Tenple University where trained 
volunteers meet with parents and teens in their homes; and the 
Mother/baughter program of Planned Parenthood of Southeastern 
Pennsylvania where teenagers and their mothers join in medical 
and counseling sessions. 
In 1981, more than 4.5 million women received family planning services 

through federally supported family planning clinics nationwide, the Family 

Planning Council of Southeastern Pennsylvania is representative of the Title X 

commanity in its client population profile. 

Below is a breaWoun of the client population of the Council for f iscal 

year 1983; thr same percentages are expected to hold for this current fiscal 



year* 



ias 



Patients 



% 



17 k Under 



TOTAL 



18-19 
20-24 
25-29 
30-34 
35-39 
40+ 




13,453 
14,809 
30,899 
17,199 
7,098 
2,560 



15.4 
16.9 
35.3 
19.7 
8.1 
2.9 
1.7 
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It is important to note that, as these figures demonstrate, only about 15 
percent of the patients served by the counci. 1 .td by Title X agencies throughout 
the country are teenagers under the age of eighteen. Eighty-five percent of our 
patients are aAilt women. Thus, it is clear that all the attention of public 
officials and the general citizenry on this program's services is misplaced when 
tl» emphasis of that attention is on teenagers. While our services are 
exceedingly iin»rtant for adolescents, this is a program that predominantly 
serves artvlts. Therefore, it ought not be acininistered in conjunction with 
programs serving only adolescents or have its operations defined by the needs of 
teenagers* 

T*e racial/ethnic profile of the Council's client population is: 36,5 
percent Vftiite, 58.4 percent Black, and 5.1 percent .Mian, unknown or other. 
Approximately 3.3 percent of the clients are of Hispanic origin. 

The accomplishments of the Title X program have been substantial over its 
fourteen year existence. Among low-income persons, there has been a narked 
increase in the use of effective contraceptive lethods, virtually eliminating 
previous differences in .Tethod use between the poor and the more affluent. 

In 1981, more than 800,000 unintended pregnancies, over half among 
teenagers, vere averted as a direct result of the Title X program. Had these 
unintended pregnancies actually occurred, there would have been an estimated 
282,000 additional births and 433,000 additional abortions that year, with the 
remaining pregnancies terminating in miscarriages, in its first decade, this 
program averted a total of 5.4 million unintended pregnancies, including 2.3 
million births, 2,5 million abortions and 600,000 miscarriages. 

The cost-effectiveness of the Title X program is unchallenged anwng health 
uvl vx'Ml $er/ii>? pr>jrams. Bach dollar invested in family planning in one 
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year results in a $2.00 Having the following year in related health and welfare 
coets resulting from unintended births. The dollar savings is even higher for 
teenagers, with $2.90 saved for every dollar spent. This increased savings is 
due to the fact that teenage pregnancies and births are more likely to be 
difficult and costly, and teenage parents are more likely than adult parents to 
require welfare or other public benefits. 

The national family planning program has from its inception received strong 
bipartisan support fran the Congress and across the land because of its extreme 
importance as a primary preventive health care services program. Indeed, in 
July of 1970 the Republican administration stated its support for family plan- 
ning when President Richard M. Nixon stated, "It is my view that no American 
woman should be denied access to family planning assistance because of her eco- 
nomic condition. I believe, therefore, that we should establish as a national 
goal the provision of adequate family planning services within the next five 
years to all those who want them but cannot afford them. This we have the 
capacity to do." 

Unfortunately, the commitment by the Republican aAiinistration of the early 
seventies to ensuring access to family planning services for the nation's low- 
income women and teenagers — a commitment shared by each successive administra- 
tion of either party — has been reversed by the Republican administration of 
the eighties as indicated by the policies and pronouncements of the Reagan 
administration. That reversal is best exemplified by President Reagan's 
statement in a letter of July 1981 to Senator Orrin G. Hatch concerning 
the successful reauthorization of the Title X program in 1981: "t regret that 
w<* do not have the votes to defeat the family planning program. *' 
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Ttte Reagan 4<tninlatration has consistently sought to repeal the Title X 
program for ideological and political reasons, and failing that, to signifi- 
cantly reduce the program's funding and undertake administrative harassment 
designed to destroy the integrity of the national family planning program and 
render it ineffective and incapable of providing needed comprehensive and 
Congressiorally-mandated services. 

In 1981, 1982, 1983 and again in 1984, the administration proposed to 
repeal Title X as a categorical grant program and piece it in a block grant. 
Congress has consistently recognised that family planning is a rational need 
which transcends state, county and local borders. It agreed with NFPHHA and 
other mjpporters of the family planning >rogram that the high incidence of teen- 
age sexual activity, of venereal disease, of unplanned births, of adolescent 
pregnancy, sjvI of abortions across the country will be brought under control 
only with a national effort. Congress concurred that strong federal support and 
direction are retired to assure that every person seeking family planning 
services receives high quality, comprehensive and competent care, no matter in 
what state or locality he or she resides. Thus, Congress has three times 
rejected, and we hope and expect it to reject for a fourth time, the administra- 
tion's mi sliced primary cere block grant proposal for family plaming. 

In 1981, unable to convince the Congress to repeal Title X, the Reagan 
administration sought a 23 percent reduction in Title X funding from the level 
-^utliori.'ed for fiscal year 1982 while seeking only a 12 percent reduction for 
all other health services programs. Congress wisely rejected the administra- 
tion's efforts and did not discriminate agairwt Title X when settling on an 
across-the-board 4 percent domestic spending reduction, thereby providing Title 
X an appropriation for fiscal year 1982 of $124.8 million. For fiscal year 
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1983, Congress and the administration agreed to a ipending "Creese" Cor domestic 
programs, resulting in a fiscal year 1983 appropriation for the categoriaal 
Title X program of $124 million. Thus, for two years family planning agencies 
operated on budgets reduced on average by almost one charter from fiscal year 
1981. Such a reduction had a drastic deleterious effect on family planning 
agencies and the people they serve. 

For fiscal year 1984, the Congress increased the Titla X aj*r<*riation over 
the administration's objections by $16 million, or 12.8 percent. Congress made 
it clear that this increase in funding was to be used to help offset the past 
two years' reductions in Title X service -delivery monies. Yet, under the 
regional allocation formula imposed by DflttS' Office of Population Affairs (OPA), 
not only did the ten DfttS regions not receive an equitable 12-13 percent 
increase in their service delivery funds, but Region I received a 2 percent 
decrease from fiscal year 1983 and Region II received a 1 percent decrease. Tne 
remaining regions received increases ranging from 7.1 percent to 16.5 percent* 

expounding the problem, and ensuring outrage from service delivery 
providers who have had to struggle extremely hard to continue to provide high 
quality family planning services in the face cZ draoonian budget cuts, OP* 
arbitrarily set aside $5 million ($500,000 per region) for special "projects of 
national priority" — family involvement of Title X adolescent clients, 
infertility services, natural family planning services, male involvement, and 
other regionally identified areas of concern. Although the administration has 
claimed that Title X providers at regional meetings around the country requested 
assistance in these areas, none of the participants in those meetings with whom 
I have been in contact agrees with the administration. In fact, many Title X 
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providers - including participant* In the regional meetings with DttS officials 
— haw formally protested the ae«-aalde. 

Hills NPPRHA agrees that special services mat be developed and ongoing 
services improved In order to expand and improve the delivery of family planning 
health an, we believe that it la essential In the face of msslve budget 
reactions that basic family planning ana contraceptive services be adequately 
funded before Dffis starts setting aside large am for new initiatives which 
Congress has otherwise directed be used for direct family planning services. 

That cms has disregarded Congress 1 intent regarding the Increase In fiscal 
year 1984 appropriations comes, unfortunately, as no surprise. The goal of the 
Itoily Planning Council of Southeastern Pennsylvania and NFPMift and its members 
is to oontiiue to play an active role in helping families improve their lives, 
strengthen their bonds, achieve upward economic and social mobility and reduce 
the need for social welfare services. Federal support and the commitment of 
government leaders is essential to the achievement of this goal. 

Yet, support and commitment are the exact opposite of the current 
administration's position regarding the family planning program. For over three 
ysars, the Megan administration has attempted to augment Its budget cuts with 
harassment ty audits, personnel and organisation^ transfers, and untenable and 
illegal policy changes. 

The ministration's promilgation of the "squeal rule" was a slgnifioanv 
violation of the directions ut Congress, as I discussed earlier. More recently . 
this administration has blatantly defied Congress by refusing to obey direction 
contained in p.l. 98-139 that CriRS return the «Mnietraticn of Title x to the 
Health Resources and Services .^ministration fros its current location in the 
Office of the Assistant Secretary for Health. By so refusing to amply with 
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tht inst-ructione of Congress, the administration has decided to retain the 
administration of tht Title X program under cht direct control of a political 
appointee witkuut jt/ professional knowledge or expert let in the administration 
of a major health care delivery program, Deputy Assistant Secretary for 
Population Affairs Itarjory E* Mecklenburg, 

An un precedented number of audita of Title X grantees have been undertaken 
durino the puat three years, at political instigation, by the DMB Office of 
Inspector General and the General Accounting Office* Absolutely no violations 
of law or regulation were found to have been ooanitted. Yet, despite that 
finding, the Office of ttonegemnt and Budget has proposed changes in accounting 
procedures for non-profit recipients of federal funds to prohibit lobbying and 
related activities by those recipients* The putatively illegal and unconstitu- 
tional changes have been blamed by OB in large part on "proof* supplied by the 
GAP audits of Title X agencies — proof that singly does not exist. 

dhhs proposed, in direct opposition to explicit Congressional instructions, 
to abolish the service delivery impr o v ement program which provided essential 
projects designed to improve the delivery of family planning services, gather 
and interpret data, and set radical standards, among others* that proposal, 
generated by political concerns and designed to "de-fund" opponents of the 
j&ninistrat ion's family planning policies, was retracted twice under intense 
Congressional pressure* However, the administration in fiscal year 1984 was 
able to re-direct the focus of the service delivery improvement program in such 
a way as to support projects of a type different than that which Congress 
originally intended, 

In a further draconian attempt to resolve a misperception about the 
opwrtM'in .->f TitU X agencies and their relationship to abortion services, DHHS 
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proposed cm* Titlt X guidelines thit mild have eevered tmily planning 
providers from project* providing Abortion services at hi^i costs to family 
planning providers and their patients. This nw policy wi drafted despite the 
repeated QfC and IG audits which have found that family planning agencies at* 
scrupilcus about obeying the strictures in the Title X statute and regulations 
against the use of Title X funds for abortion services. 

As x noted earlier, all Title X projects explicitly follow the provisions 
of section 1008 regarding advocating, promoting or providing abortions with 
their Title X funds* Yet, because of the nisper caption by the administration 
that Title X providers also provide abortions — albeit, perhaps, with private 
funds — this draft guideline was prepared. But according to rare 1 own figures, 
of the approximately 5,000 family planning clinics in the United States which 
received Title X funds in 1961, only 74 perform abortions — 44 hospitals, 21 
planned Parenthood affiliates and nine other private clinics* Although such a 
policy, if it had not been blocked by significant public and Congressional 
outcry, would have directly affected lesa than one percent of all Title X 
clinics, it was seen aa the first step in an effort to block Title X funding to 
agencies involved in abortion or abortion-related services with private, non- 
federal funds, oenial of government funding to these agencies is supported by 
family planning opponents who believe that euch funding constitutes government 
promotion or sanction of abortion. If such a policy is ever adopted, it would 
deny access to family planning services to low-inccrw woman receiving their 
general medical care from providers who also provide abortions with non-federal 
funds; conflict with federal court rulings against government attempts to deny 
funds to organizations because of their exercise of their constitutional rights 
wi^h non-<jov»»rni!»nt funds; ignore the rights of patients to nake infomed 
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decisions a* to their aim am conflict with professional and ethical standards 
of health car* which require that ail Option* be provided to a pregnant women; 
and conflict with tha laws and policiaa of a ruber of atata govarnmenta which 
provide payment for abortion sarvicas with tha if own funde. 

Finally, tha afeinlatration haa intarfarad with tha ooepetent delivery of 
family planning services by niggling harassment. The Off lot of Population 
Affairs tea davalopad a bunker mentality concerning tha national network of 
family planning providers with wtat it is supposed to work. This bunker 
mentality has emerged following tha rapaitad failures of Dttfi to implement its 
sajor policy changes. Thus, tha OF* ataff rafusaa to return telephone call* or 
respond to correspondence from those fanily planning providers and national 
organisations it dislikes* draft allocation formilae are submitted bo the 
regions for comment too lata for input froa either regional ^WB officials or 
grantees or delegate agencies* requests far proposals for family planning grants 
and contracts are published in the Federal Register late* thereby creating major 
financial problem for grantees and contractors* funding decisions are 
influenced by political and philosophical considerations* meetings are held 
where no inforemtion is provided and which are later misrepresented to Congress 
and others; extraordinary paperwork and reporting requirements are imposed that 
are singly "make-work" projects that neither reveal new information nor a&sist 
in the improvement of the overall program, etc* While it Is true that this 
niggling harassment daea not in itself harm the Title X program and provider 
agencies in a drastic way* it serves to divert the attention of Title X program 
managers away from thinking of better ways to provide services to patients and 
toward thinking of better ways to survive in a hostile management environment. 
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Mr. Chairman, the Nati'xwi Parniiy Planning and Reproductive Health Associa- 
tion recently held its twelfth annual meeting, the thene of which was "1984: 
Renewing the Commitment." Renewing the commitment did not simply stand for 
f i'^htimj for the right to access to family planning services in the legisla- 
tures, in the courts and in the political battles of thie country. It also 
stands for renewing the commitment expressed by President Nixon in 1970 to the 
ielivery of high-quality, comprehensive medical care, counseling and educational 
services. We urge you and your Congressional colleagues to renew the nation's 
commitment to family planning and reproductive health care by reauthorizing the 
Title X statute in 1984 without any debilitating amendments. 

Thank you very much. 
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Attachment 

Guidelines of the Family 
Planning Council of South- 

idslixes for pregnancy options ^86^zfi!}cP sylvania ' Inc ' 



Background 

These guidelines have been developed to clarify Section 1008 
of Title X of the Public Health Service Act which states "Ncne of 
the funds appropriated under this Title shall be used in programs 
where abortion is a method of family planning 

Federal officials have interpreted section 1008 to prohibit 
active involvement by staff supported from Title X funds or income 
related to Title X in providing, promoting or advocating abortion. 
More specifically, staff in family planning clinics counseling a 
client with a positive pregnancy test have a responsibility to 
provide information on all options but not to direct the client in 
reaching a decision* Staff are not permitted to maJee appointments 
for abortion or provide transportation to abortion services. 

Recently, Pennsylvania has added a restriction (effective February 
U 1*82) on the use of Title XX funds for family planning. This 
restriction states chat no Title XX funds "shall be used to provide, 
promote, or advocate abortions, or to perform abortion counseling. * 

Therefore, it is important that providers both make available 
pragnancy testing and options counseling services and clearly 
delineate these from abortion services, which may not take place 
within family projects. The following guidelines have been written 
to address very specific, concrete questions related to these require- 
ments. 

Guidelines for pregnancy Diagnosis and Counseling 

The Title X Program Guidelines for Proicct Grants for family 
Planning Services -section a. 6, "Pregnancy Diaqnaiia *nA grtunmiin^ 11 ) 
require tne following of family planning projects: 



Zr an tees must provide pregnancy diagnosis and counseling to all 
;*ier.ts m need it tnia service. Pregnancy testing is one or the 
-rest frequent reasons for an initial visit to the family planning 
facility, particularly oy adolescents. It 13 therefore important to 
-se tms occasion as an entry point for providing education and 
counseling aoout family planning. 

Pregnancy rar.not ce accurately diagnosed and 3 caged through 
laboratory testing alcne. Pregnancy diagnosis consists of a history. 
sre?r.ancy test. inc. pr.ysica- assessment, mcl-adinq pelvic examination. 
?rt;ect3 proviiir.3 pregnancy testm- :r.-site 3r.cu*i nave available 
it »dast ;ne -.as- *.i *r. specificity ir.i :ne -f .11 .in sensitivity. 



Q ]i<-;r.H m. 84-- 14 
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Guidelines for Pregnancy Options Counseling 
Page Two 



If the medical examine tion cannot be performed in conjunction with 
laboratory testing* the client must be counseled as to the importance 
of receiving a physical assessment as soon as possible, preferably 
within 15 days. This can be done on-site, by a provider selected 
by the client * or by a provider to which the client has been referred 
by the project. For those clients with positive pregnancy test 
results who elect to continue the pregnancy, the examination may be 
deferred* but should be performed within 30 days* For clients with, 
a negative pregnancy diagnosis, the cause of delayed menses should 
be investigated* If ectopic pregnancy is suspected, the client must 
be referred for immediate diagnosis and therapy. 

Pregnant women should be offered information and counseling 
regarding their pregnancies. Those requesting information on 
options for the management of an unintended pregnancy are to be given 
non-directive counseling on the following alternative courses of 
action, and referral upon request: 



Clients planning to carry their pregnancies to term s.iould be 
given information about good health practices during early pregnancy, 
especially those which serve to protect the fetus during the first 
months (e.g. good nutrition* avoidance of smoking, drugs , and exposure 
to x-rays) and referral for prenatal care. 

Clients who are found not to be pregnant should be given informa- 
tion about the availability of contraceptive and infertility services. 

In addition to these Title X guidelines* the Council recommends 
that the following policies and procedures be followed by its 
Providers in delivering pregnancy testing and counseling services. 

Personnel Suitable for Pregnancy Options Counseling 

Agencies are responsible for assuring that the staff who provide 
pregnancy options counseling include physicians, nurses, social 
workers and counselors who have the following skills and knowledge: 



1. anility to establish a relationship with a woman (and 
a iriend/partner/parent) in order that she can explore 
her feelings aoout the pregnancy, the results of the 
pregnancy test* and her alternatives for decision* 

making . 

2, ability tc neip tne woman clarify ner feelings and 
examine tne lcvanta:?** ind iisach antaoes of each of 
tr.e llterr.atives sc tr.at sr.e -an reacn an in termed 
ieciai-n. 



o Prenatal care and delivery 

o Infant care* foster care, or adoption 

o Pregnancy termination 
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Page Three 



3. ability to provide accurate Information about pregnancy 
tests, pregnancy, pranatai care, adoption, abortion, 
infertility services, and contraception, as appropriate. 
THi information mult include thorough knowledge of 
medical risks , legal requirement s, available resources # 
cost of services, available insurance cover age or 
other support, procedures for obtaining services. 

4. ability to help the woman implement her decision by 
providing appropriate referrals. 



Availability of Counseling 

Face-to-face counseling must be available at the time the test 
results are given. For clients who desire to receive their results 
by phone, person-to-person counseling should be available at the 
time the blood or urine is taken. 

Pregnancy options counseling may be offered without testing if 
the woman brings written results of a positive pregnancy test done 
eisewnere. Woman who have used home pregnancy tests should have 
another test done at the clinic. 

Laboratory Tests 

Any laboratory test or procedure which is routine for family 
planning patients (e.g. pap test, gonorrhea culture, rubella titer) 
may be offered to pregnancy testing patients, other tests and 
procedures specific to pre-natal or abortion services (e.g. blood 
type, laminaria insertion) are not to be done within the family 
planning project. 

I! the test is negative? 



1. Give the client the test result clearly and objectively. 
Do not assume that you know her reaction. 

Z» Explore the client's feelings about the result, 

I. Define limitations of the test. Discuss the need 
for a follow-up appointment if the onset of menses 
has not occurred within two weeks. 

4. Explore menstrual history and possible causes of delayed 
menses . 

5. A woman vno has massed two periods and has a negative 
teat should be evaluated by the clinician for possible 

ectopic pregnancy :r serious inderiy inq condition 4 
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6. If appropriate, discuss contraception, follow-up 
Tynecoiogical care, or infertility services. 

7, Complete counseling notei and relevant forms* 

I -.a teet la positive * 

1* Give the client the teat result clearly and objectively. 
Do not assume the client's reaction. 

2. Explore the client's feelings about the pregnancy. 

3. As appropriate, explore relationships with partner, 
family, friends and the support they provide. Encourage 
adolescents to discuss the pregnancy with their parents. 

4. Explore with her all available options - prenatal 
care and delivery $ adoption, foster care, abortion. 
Help the client think about the health, social, and 
economic consequences of each option. If the pregnancy 
appears to be a problem, it is important to introduce all 
options even if she does not mention each one. 

5. Be sure to discuss the time able for further decision- 
making. Stress the importance of early prenatal care 
and/or obtaining an abortion procedure during the first 
trimester. 

6. It the client remains undecided # offer her the opportunity 
to return for further counseling. Discuss the possibi- 
lity of her bringing in her partner, a friend or family 
member if she has not already dene so. 

7. As appropriate, briefly explain prenatal care and 
delivery and/or an abortion procedure and Any 
pertinent clinical information* 

3. Make appropriate written referrals to source*. The 

client should be given sufficient information to make f 
her own appointment. Staff may not make appointments 
for abortions on time paid for by the family planning 
?rant. 

9. If indicated* discuss financial resources for her 
implementing her decision. 

If appropriate, Uacuss contraception and plans for 
contraceptive care. 

:crop.<*te ^ounaeiir.; ar.o ^.ovar.t fjrms. 

u ■ * ij\ "".!.:«» ic tne nexz 
. -• r.«^:»r -o - enr.cn e f 3 1 Lcw--i? 
- . *4 , severely 



1 .1 . -~w- ap ;n -.e3*. • • • 
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^•prassad, a victim of douse, md in other cases where 
additional support m completing the referral would be 
useful • 



Socumentation m Client's Record 

Pregnancy test and counseling notes are a part of the client's 
permanent record. They can be subpoenaed by a court and can be read 
by the patient if she so requests. Therefore, they should be brief, 
professional in tone, and without judgements, inferences, or inter- 
pretations. They should include the following: 



2. Symptoms of pregnancy 

3 . Contraceptive use 

4. Results of test, type of test 

5. Options discussed 

tf. Plan of action, including names of referrals 



Senate Denton. Thank you very much, Mrs. Mann. 

Respecting the success of NRPRHA and the abortion part of the 
question, in fiscal year : 983, your own council's 17 dekwate agen- 
cies provided 12,354 individual counseling sessions on pregnancy 
options. According to thu pregnancy option guidelines you have 
submitted for the record, /our delegate agencies must keep a per* 
manent record of the counseling notes, including the plan of action 
taken and the names of referrals made. 

How many of the 12,354 sessions conducted last year ended in 
the decision to abort, and how many referrals were made to abor- 
tion providers? 

Mrs. Mann. I would say that approximately one-third of those 
decisions were made to have an abortion. But frankly, Senator, 
that decision is generally not made in the clinic. What we provide 
to the patient, as you will see from some of those books, are her 
alternatives, and we give her the names and addresses oi three 
places from which she can obtain either prenatal care or abortion 
services. We, at that point, very rarely know, unless that patient 
comes back to us following the outcome either of the phortion or 
the delivery of her baby, exactly where she went. We do not jfollow 
the patient beyond that point under title X. 

Senator Denton. How many of your title X delegate agencies 
also perform abortions on the same premises, and what was the 
total number of abortions performed at those sites? 

Mrs. Mann. Well, you would have to define for me what you 
mean by "the same premises." For example, in a teaching hospital 
in the city of Philadelphia, do you mean that in that hospital, abor- 
tions are provided, and family planning is provided, or do you 
mean in the same physical location? It is not clear to me what you 
mean. 

Senator Denton. Yes, to both of your questions. 

Mrs. Mann. I have no idea how many abortions were provided 
by the hospitals in the city of Philadelphia or in the city of Phila- 
delphia, the one Planned Parenthood that provides abortion serv- 
ices. It is not a record of which I keep track. I am interested in how 
many family planning patients they serve. But in the city of Phila- 
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delphia, all of the teaching hospitals that we fund, six of them, as 
well as the Planned Parenthood, provide abortion services. 

Senator Denton. You mentioned that, in your view, not many of 
the decisions regarding abortion were made in the clinic itself. I 
have here a pamphlet from the Planned Parenthood of Southeast- 
ern Pennsylvania group, which is one of your delegates, and in 
their section entitled "Our Philosophy," they allow as follows, in 
three points: "One, Planned Parenthood believes every child should 
be wanted, cared for and loved." 
Mrs. Mann. Wouldn't you agree with that? 
Senator Denton. Yes, ma'am, but it is also the opening sentence 



"Two, Planned Parenthood believes that decisions about human 
reproduction should be a matter of individual conscience." 
Mrs. Mann. Would you not agree with that? 
Senator Denton. Again, I believe that decisions about human re- 
production refer to the right to choose, because it is the woman's 



"Th ree, Planned Parenthood is committed to providing accurate 
and thorough information and services, free from judgment or pres- 
sure." 

Mrs. Mann. Wouldn't you think that is a good idea? 

Senator Denton. I say, in my view, that, combined with what 
else you have here, in terms of what happens, would 

Mrs. Mann. That pamphlet was not produced with title X funds. 
It is not what I have. I do not run that agency. 

Senator Denton. I have learned long ago, I cannot separate out 
how many pennies go to produce this pamphlet and so on 

Mrs. Mann. I can. 

Senacor Denton [continuing]. But I do know that you said that 
that decision was not made in that center, and I am saying that 
what is written here is proabortion. 

Mrs. Mann. The corporation that I contract with is Planned Par- 
enthood of Southeastern Pennsylvania. I contract with that organi- 
zation to provide family planning services to 21,000 individuals. 
That is my contractual relationship; that is title X's contractual ~e- 
latio'tship with that organization— just as I contract with the Uni- 
versity of Pennsylvania, with the city health department of Phila- 
delphia, with community health centers. I have a contractual rela- 
tionship for part of the business that those organizations are in. I 
am not responsible for what the entire University of Pennsylvania 
does in all of its facets. 

I contract with Planned Parenthood of Southeastern Pennsylva- 
nia to use public dollars for a specific purpose. That is for the pro- 
vision of famiiy planning services to those in need in the communi- 
ty- 

I would like to add one thing that is not in that pamphlet. I do 
not know that when Mr. Moor was visiting Planned Parenthood, he 
got any information on their mother/daughter program. Planned 
Parenthood of Southeastern Pennsylvania has instituted a Satur- 
day morning program and asks teenagers when they call for an ap- 
pointment if they would like to bring their rnchers with them to 
the clinic. Those that say yes are scheduled to come on Saturday, 
and a special service is provided for them, which brings the mother 





ERIC 



215 



211 



and daughter to the family planning clinic together. The program 
is, I must admit, very successful. Unfortunately, I wish I had had 
the public dollars to fund it. Planned Parenthood had to go into the 
community to seek private dollars to fund that program It was an 
excellent idea, and I wish I had had the resources to support it. 

Senator Denton. Do you know how many of the 2,000 abortions 
performed at that site, 1220 Sansom Street, in Philadelphia, one of 
your delegate title X agencies, do you know how many of the 2,400 
abortions performed at that site in 1982 were performed on pa- 
tients referred to that clinic after receiving pregnancy options 
counseling from that or any other title X grantee? 

Mrs. Mann. No; Senator, I do not keep track of the abortion 
services of Planned Parenthood. I keep track of their family plan- 
ning services. That is what I contract with them to provide. Title X 
provides services for family planning patients. I can tell you a lot 
about their family planning services. I do not know anything about 
their abortion services. I do not keep track of them. It is not the 
business I am in. 

Senator Denton. Well, I do not know what your responsibilities 
are. and I do not presume to be identifying them with respect to 
these delegate members, but I did hear you say that you did not 
think they made decisions about abortion in there, and I read that 
which is alleged to be a pamphlet which comes from them, which 
appears to me, and I believe to any other observer, something that 
pushes abortion as the solution to pregnancy. 

Mrs. Mann. I would certainly hope they were not pushing abor- 
tion. I would offer you our guidelines and evidence of other pro- 
grams that really are not pushing abortion, pushing adoption, 
pushing people to have babies and keep them. We are trying to ex- 
plain to patients what their choices are and what the reality of 
each of those choices is for them as a person. 

Senator Denton. I would think that you would be interested in 
how many abortions were performed at that site after pregnancy 
option counseling. It would be some kind of indication of what sort 
of impression one got from the options counseling at those centers. 
I know that I am very interested in it. 

Mrs. Mann. I should add, what we do is that when we do medi- 
cal audits and program reviews of our agencies, we sit in on coun- 
seling sessions, we check their medical charts as per our guidelines. 
I can tt II you what happens on the family planning side of these 
services. That. I know a great deal about. I know that programs are 
providing options counseling. I know what information is given to 
the patients -r. those programs. What I cannot tell you is the specif- 
ic, detailed statistics about their abortion services. My. and title 
X's. interest in this program ends for the pregnant patient once 
she has received her options counseling. 

Senator Denton. You know. I asked Dr. Brandt a number of 
questions about whether it was OK or not OK to do this or that 
with respect to abortion, so I would expect that you would be inter- 
ested in what that is. because 

Mrs. Mann. Oh. I am in terms of the title X guidelines. 

Senator Denton [continuing]. It is sure going to catch up with 
you if you are not. 
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Mrs. Mann. I think Dr. Brandt did quite well. I was listening to 
you and answering them in my own mind. As far as the title X reg- 
ulations, I am very concerned about those, and it is my responsibil- 
ity to see to it that all my agencies are in compliance with the title 
X regulations, with not just the letter of the law, but its spirit, as 
well. 

Senator Denton. I thought you were emphasizing something 
about the family planning side, but not being particularly knowl- 
edgeable or concerned about the abortion counseling part of it, and 
by law, we are concerned about it, because it is regulated by the 
rules. 

Mrs. Mann. I think options counseling is included and regulated 
by the rules, and I am very concerned with that. 

Senator Denton. And we are trying to see the results of that op- 
tions counseling and to make inductive conclusions about that. 

In the pregnancy options guidelines that you have established for 
your family planning counseling, it is stated that, "Staff may not 
make appointments for abortions by the family planning grant/ 9 
Can an options counselor at Planned Parenthood of Southeastern 
Pennsylvania, or any other delegate agency, allocate his or her 
time spent in making a referral during a counseling session to 
other sources of funding? 

Mrs. Mann. The answer is a partial, yes and partial, no. For ex- 
ample, in a hospital, we frequently have social workers who are in- 
volved in multiple programs, providing social services to patients of 
that hospital. If a social worker is employed half-time in the 
Family Planning Program because she is in the clinic, seeing the 
patients half of the time, and in another part of the time of her 
job, she is doing something else that she is employed by the hospi- 
tal to do, I cannot regulate her other activities, because she is em- 
loyed by the hospital or the university to do something else. I 
ave no authority over that. It is clear that the only authority I 
have is over that individual counselor's time when she is working 
in the Family Planning Program. I cannot write guidelines that 
regulate the rest of her job. That is not my responsibility. 

Senator Denton. Well, regarding the funds and so on, HHS gen- 
eral counsel has stated that: 

A mere technical allocation of funds attributing Federal dollar* to non-abortion 
activities and other dollars to abortion activities, in what is otherwise a discreet 
project for providing abortion services, would not be a legally supportable avoidance 

of the Section 1008 prohibition. 

And I suppose you are aware 

Mrs. Mann. Yes; that is why I answered your question as I have. 

Senator Denton. With regard to the family involvement ques- 
tion, would you tell us what criteria NFPRHA has established to 
determine when parents of teenagers should or should not be in* 
eluded in their daughter's decision to seek contraceptives? Are 
these criteria based on the physicial and psychological and medical 
histories of each adolescent? How are you assured of any degree of 
accuracy, based solely upon the perhaps inadequate knowledge of 
an unemancipated minor? 

Mrs. Mann. Well, NFPRHA is a membership organization. What 
we have are policies, as a national organization, that reflect the 
views of our members. Our policy is very consistent with the 1981 
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amendment, which is that it is the teenagers responsibility to talk 
with her parents about her involvement at the clinic. We certainly 
support family involvement; we encourage it among our members. 
We have written and produced several publications, one of which is 
called "Focus on Families/ 1 to help our members, to provide techni- 
cal assistance to our members in family involvement programs. But 
as a membership organization, NFPRHA does not have any author- 
ity over its members. We can provide guidance to them, such as the 
book, "Focus on Families," which is a technical guide for the im- 
provement of involving families, and support the 1981 amendment. 

Senator Denton. I thought we had congressional intent estab- 
lished with words to the effect that family 

Mrs. Mann. NFPRHA does not receive title X funds. 

Senator Denton [continuing]. Family involvement would be en- 
couraged to the maximum extent practicable. Would not that lead 
to some kind of change in your regulations over that which you 
had before, to the degree that you do have any control over the ac- 
tivities and attitudes in these delegates which serve under you? 

Mrs. Mann. Are you asking me— I am looking for some clarifica- 
tion* Senator— are you asking me about my subcontracting agen- 
cies, or NFPRHA's membership? I am wearing two hats. 

Senator Denton. Your subcontracting agencies, as far as you 
personally are concerned and as far as NFPRHA in general is con- 
cerned. 

Mrs. Mann. Well, as far as our subcontractors are concerned, we 
have been encouraging family involvement for many years. As 
early as 197i) % we began a demonstration project to attempt to in- 
volve and retrain our counselors and work very seriously with our 
teenage patients and involving their families, and have done some 
subsequent research about that. That was long before the 1981 
amendments. We have been concerned about involving families for 
some time. 

Since the !!>81 amendments, and prior to them, we have been 
working with our agencies. We have a board policy involving 
family involvement. We have projects of our agencies that have in- 
volved families. It is an effort that is constrained only by our re- 
sources. 

Senator Dknton. Well, don't you have concerns that the parents 
coming into the problem will cause harm, psychological damage to 
the children, and so on, or a decision not to use the contraceptives? 
You said you are limited only to your resources. I would think it 
would be very simple to just call the parents up and say, "Mary is 
in here." 

Mrs. Mann. Yes. I think what the 1HH1 amendments clearly say 
\> that to the extent practicable, the teenager should be talking to 
her parents. Kf Torts have gone in two major areas. One is to work 
with, retrain, and continually train our counselors to help teen- 
agers do better in talking with their parents. And we have succeed- 
ed. If our data is correct, and I have no reason to think it is not, on 
the initial visit. 10 percent of our teen patients tell us that their 
mothers know they are at the clinic. Fifteen months later, when 
we ask the same question, that number rises to Tli percent of the 
teenagers tell us— these are teenagers 17 and under— that their 
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mothers know they ure at the clinic; that they have told them, in 
their own way and in their own. 

That tells me that our voluntary effort in working with the teen- 
agers who are at our clinic is working. I do not have all the an- 
swers on how to make teenagers talk more and in a better way to 
their parents. But certainly, if the teenagers come to us, we can 
work with them, and I think we are succeeding. 

The other thing that we are doing is working with the paren s in 
the community, to try to make the other side of the equation work. 
Parents have a responsibility in this to communicate with their 
teenagers, with their young children, and so we work with parents 
in the community— in the churches, in the community centers, 
wherever we can. 

The other thing that we are trying to do is to work with the pa- 
tients who come to us, the vast majority of adult, low-income 
women, who have children, or are planning a family, to talk with 
them, in a really preventive way, about how to begin to talk to 
their young children. We have an exhibit, we have books, we have 
pamphlets. We have trained our counselors. It is not enough to talk 
to the teenagers; that, vte do. It is almost more important to begin 
to work with the parents who are coming to us for family planning 
services as adults and help them talk to their young children. Com- 
munication about sexuality cannot begin in the teenage years. It 
has to be done throughout the growth and the development of the 
child. 

Senator Denton. Well, we certainly have no problems in those 
directions that, you have just mentioned. As you know, I have tried 
to establish criteria for reasonable exceptions to parental involve- 
ment, and they have included the following: parents who would 
physically harm the child, abuse the child— not necessarily just 
spank, but I am talking about real abuse— a court determination 
that the parents or guardians of an unemancipated minor are unfit 
or unable to properly care for the minor. We never, in any of the 
laws or resolutions, nor in any of the proposals I have made, have 
recommended informing the parents when a child comes in to be 
tested for venereal disease. 

Mrs. Mann. Why is that? 

Senator Denton. Because we would not want in any respect to 
interfere with that test. I do not want to add any requirements to 

the test. 

I would think that one should add, when you talk about how the 
parents get involved, 40 percent, 48 percent, 70 percent— what I 
would like to see the parent involved in is that original decision, 
when the child comes in there and has not yet committed— or may 
be willing to uncommit, like Mary Magdalen did. All of us can 
change -and I think the parent has that right— and you are seeing 
that scream through the Gallup Poll, but you are going to be 
seeing it more and more, and not because of Senator Lvnton, but 
because the more this is aired, the more you are going to hear the 
screams, because they do not feel that you are superior to them in 
judging what should be said to their child. 

Mrs. Mann. I am not. 

Senator Dknton. We have also eliminated immediate threat to 
the life of a minor requiring medical or protective intervention, 
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and parents or guardians informing the grantee that they do not 
want to be involved in the services; any court determination that 
the parents or guardians of an unetnancipated minor are unfit or 
unable to properly care for the minor. So I am not blanketly going 
for parental involvement. 

Mrs. Mann. May I ask you a question? 

Senator Denton. Yes, ma'am. 

Mrs. Mann. Do you think that the 1981—1 think I asked you this 
question when you came to speak to NFPRHA's annual meeting in 
March— which I appreciated very much; it was very helpful to hear 
your views 

Senator Denton. I wish you could see what was said. The people 
on the left said I made no converts, that everybody in there sort of 
hated me. The people on the right said, "The conservatives have to 
take another look at this jerk, because obviously, he is not really a 
conservative." so it is a real fun thing to deal with. 

Mrs. Mann. I am not sure about the former. I think that in your 
coming to NFPRHA, and in the content of your speech, you made 
it very clear where you stand. And in most of those areas, we agree 
with you. We agree with you about the fact that 13-year-olds 
should not be having sexual intercourse. 

I also think that in that presentation, you made it clear that 
maybe we did not have the answers— the single, one best answer 
about how to involve families in these decisions. And I would agree 
with you. I do not have the answer. 

But one of the things I would wonder about is whether or not we 
know whether the 1981 amendment is working, whether it is good 
enough; whether what we really want is a maximum degree of 
flexibility and creativity in local communities, to design family in- 
volvement programs that work for them. We are trying that across 
this country, and 1 think one of the things I wonder about is how 
well it is working; how well is the 1981 amendment working, before 
we need to change it or fix it. Maybe it is not broken. Maybe we 
are doing the best we possible can. And it seems to me that family 
planning programs and title X programs do need to get some credit 
for the efforts that they are making at all of these levels. 

I do not think that sending a note home is the best way to have 
family involvement in the decisions and discussions around human 
.sexuality and birth control. I do not think it is the best way. I do 
not know if you think it is the best way. 

Senator Dknton. Well, I do want to be reasonable and objective, 
as you appear by your tone and your words to be being. I do not 
claim any monopoly on either virtue or knowledge. I do believe 
that there are many questions which have not yet been answered, 
but I must candidly tell you that on balance, in all candor, I be- 
lieve there is not enough parental involvement right now. I make 
that a net judgment. I believe that that is a problem right now, 
and that it is not being solved fast enough. I believe there should 
be accountability when one interposes oneself between a child and 
one's parent. 1 do not set* that accountability. I consider that an- 
other problem 

So I guess that is about as clear as I can make it for myself. 
I want to thank you for your own testimony this morning, and I 
hope that further examination of these issues can bring us closer to 
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that which iH best for the promotion of the general welfare in this 
country, for the pursuit of happiness on the part of our individual 
children and their parents; that the preservation of parental rights 
and authority is looked to; that the act cf sexual intercourse, while 
quite pleasurable, not be portrayed as only recreational, but as in- 
volving the act by which a third human being, equally important 
to the other two, is brought into this world. Were all of that being 
presented, I would feel a lot more comfortable. From what I have 
seen, it is not. It is being presented aggressively, as an amoral 
question— and when I say "amoral," I am talking about the com- 
passion and the love for another human being, consideration for 
another human being, namely, the unborn, which might be con- 
ceived or born as a result of that act. 

Mrs. Mann. May I have 1 more minute? 

Senator Denton. Thank you. 

Mrs. Mann. I appreciate it. 

I think that families have a responsibility to communicate their 
moral values to their children. I do it as a mother. I think that 
your responsibility is in the home. Moral values come to children 
primarily from their families. 

Senator Denton. Dorothy, at that point, let me ask you this, be- 
cause I have heard the doctors and everybody else say this, that 
the families are failing. The families are trying to hack television, 
Hollywood, the song lyrics, and everything that is going on at 
school with drugs and peer pressure. They are under pressure. Are 
you helping parents or not, by not letting them have another 
chance with their child? 

Mrs. Mann. I think we are helping them, because most parents 
w«sh that they had more control over teenagers, in a variety of 
ways. It is one of the stages of life that is the most difficult to deal 
with as a parent. We do not necessarily control these kids. They 
are off on their own, doing a lot of things. Sometimes, the best we 
can do is guide them. Sometimes, the best we can do is trust that 
we have communicated our moral values to them as they have de- 
veloped as children. 

The Family Planning Program does not control these kids, 
either, no more and no less than families do. We see them a few 
hours a year. We do the best we can in getting them back together 
with their families, because they continue to trust us. 

Senator Dknton. Well, if you want to come up to the office, I will 
show you some materials, and then ask you person-to-person 
whether you think as a parent that tha* is what you would have 
wanted to be presented to your child by a government grantee, 
spending your tax money, and then we will have had a complete 
discussion 

Mrs. Mann If you will let me share with vou the materials that 
I have. 

Senator Dknton. I would be delighted. 
Mrs. Mann. Wonderful. Can we have a date? 
Senator Dknton Yes; any time we can find the time, which I 
hope is today. 
Mrs Mann. Thank you. Senator. 

Senator Dknton. Next, Dr. Joan Babbott-and I apologize very 
much, Dr. Habbott. She is the executive director of the Planned 
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Parenthood League of Connecticut and is testifying on behalf of 
Mrs. Paye Wattleton, the president of the Planned Parenthood Fed- 
eration of America. 

I want to welcome Dr. Babbott. She has been very patient. We 
had Planned Parenthood on first in most of our hearings. This 
time, they are coming on last, in the interest of trying to balance 
things. 

You may proceed any time, Dr. Babbott, with your statement. 

STATEMENT OF JOAN BABBOTT, M.D., EXECUTIVE DIRECTOR, 
PLANNED PARENTHOOD LEAGUE OF CONNECTICUT, ON 
BEHALF OF FAYE WATTLETON, PRESIDENT, PLANNED PAR- 
ENTHOOD FEDERATION OF AMERICA, INC. 

Dr. Babbott. Thank you, Mr. Chairman. 

I am Joan Babbott. I am a physician. I was trained in pediatrics 
and public health. I am also the executive director for the Planned 
Parenthood League of Connecticut, a nonprofit, voluntary, health 
care organization and a major reproductive health provider in Con- 
necticut. 

Planned Parenthood of Connecticut is a statewide affiliate of the 
Planned Parenthood Federation of America, which consists of 191 
affiliates in 43 States. 

Last year, Planned Parenthood clinics served nearly 2 million 
men and women, providing information and medical services to 
enable them to prevent unintended pregnancies and to make in- 
formed decisions about having children. 

In Connecticut, we saw 43,500 women at our 19 clinic sites. Yet, 
even when combined with services offered through other clinics, we 
estimate less than half the need for organized, subsidi d services 
is met. 

When title X passed, with broad bipartisan support, the Govern- 
ment committed itself to enabling all individuals to decide the 
number and spacing of their children. Title X does not serve just 
women on wBlfare, nor iust the poorest of the poor. Many marginal 
income and unemployed families depend upon these title X clinics. 
This is important where the women served are teenagers, since 
teenagers who become mothers typically have no marketable skills, 
little education, and no husband capable of supporting a family. A 
recent Civil Rights Commission report noted that half of the $9.4 
billion invested in Aid to Families With Dependent Children in one 
year, 1975, went to families in which the woman had given birth as 
a teenager. 

About 80 percent of all family planning services provided to teen- 
agers at specialized clkiics are in title X programs. Title X is the 
Nation's major vehicle for preventing unintended adolescent preg- 
nancies. Roughly one-third of the women served were in their 
teens. The majority of the teenagers served are 18 and 19 years old. 
Teenagers often delay seeking contraceptives for 1 year or more 
after they become active sexually. Their first visit to a clinic is 
commonly to determine whether they are pregnant. And I, as a cli- 
nician, have experienced that over and over again. The major 
reason for this delay is fear that their activities will become known 
to their parents. Thirty-seven percent of the women seen at 
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Planned Parenthood of Connecticut are 15 to 19 years old. Most of 
these are the older teens. Our philosophy is to involve the family in 
decisions around reproductive health care to the strongest extent 
possible, while protecting the needed confidentiality. 

Eighty perc'-nt of the other women served have incomes below 
150 percent o\ he poverty level. Because for many women, we are 
their sole health provider, our services include in addition to a 
complete range of contraceptive control for men and women, a 
careful health interview, breast exam, blood and urine test, blood 
pressure check, pregnancy testing, and PAP smear* Referral to 
other health services will be made when cirrumstances indicate. 

Planned Parenthood of Connecticut, with its private donations, 
offers first trimester abortion at three clinic sites and vasectomy at 
one site. These services comprise only 2 percent of our services and 
are not funded through title X. Most title X funds go to State or 
local health departments. 

Planned Parenthood affiliates serve 27 percent of the national 
caseload. 

As a result of the Federal Family Planning Program, more than 
800,000 pregnancies, half among teenagers, were averted in 1981 
alone. If these pregnancies had occurred, there would have been an 
estimated 282,000 additional births and 483,000 more abortions. 
Each dollar invested in family planning saves $2 in health and wel- 
fare costs associated with unintended births the following year. 
The cost/benefit ratio is even higher for teenagers. In 1981, some 
9.5 million low-income women in this country were at risk of unin- 
tended pregnancy, and only half could obtain services. Because of 
the failure to obtain services, contraceptive failure or lack of un- 
derstanding concerning pregnancy, there were nearly 1.6 million 
abortions in 1982. That is one abortion for every two live births in 
the United States. 

The problem remains a serious one for all women, with the 
greatest impact felt by the poor and the young, because their needs 
cannot be met. We encourage the Congress to keep title X a strong, 
Federal categorical grant program. We recognize the constraints 
under which you operate, but urge you to authorize more money so 
that the program can reach those not served. 

Planned Parenthood of Connecticut is a direct grantee of title X 
dollars for Connecticut, which enables us and our six subgrantees 
to bypass the State bureaucracy, thus allowing more of those dol- 
lars to be used for direct services. It also enables us to serve more 
women by stretching those dollars with private contributions. 

In the comprehensive statement, there are recommendations 
about the administration of the program. We also recommend more 
support for education programs and contraceptive research. 

Quality services, offering the safest and most effective methods, 
are essential. Unplanned pregnancy is a national problem, demand- 
ing a national solution. 

We would appreciate your support, Mr. Chairman, in communi- 
cating this message to the Congress, and we look forward to work- 
ing with you in underscoring the importance of preventive, subsi- 
dized family planning services for those in need. 

[The prepared statement of Dr. Babbott follows:] 
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voluntary fatally planning available at a tool to enhance the health and wel- 
fare of do then and children, through the prevention of unintended pregnancy. 

Members on both sides of the aisle, and on both sides of the abortion 
question, also embraced federal support for family planning as the single, 
most direct m?ans available to reduce the need for abortion among women in 
this country. (One of the early, vocal supporters of the program was a Repub- 
lican Congressman from Houston, now Vice-President George Bush.) 

Given that history, it has been hard to understand the consistent hostil- 
ity of the current administration to Title X. Each year beginning in 1981, 
and again this year, the administration has called for the program's repeal* 
As y»nj know, Mr. Chairman, in 1981 *nd each year subsequently Congress has 
ir )-•. t»-d rrv» blo-.k grant approach in favor of retaining Title X as a federal 
cat«?ijor ica 1 program. 

Rv>but;."J by the Congress, the administration has worked tirelessly to Ad- 
ministratively undermine the program. That is consistent with a letter that 
Pr*»si4«-tit Re.ig.m sent Senator Hatch (R-Utah) in July 1981, lamenting that "we 
<io not n*ve the votes to defeat the family planning program...*" "Perhaps we 
ran trtnedy s?me of the problems in the family planning program administrative- 
ly durir-g the three years that it will remain as a categorical grant," the 
President went on to say. That was a warning of what was to come: three 
y*»ars of non-stop harassment and ill-management of the program by administra- 
tors who perceived the "problem 11 as being the family planning program it- 
self and particularly its priority of serving adolescents. 

What i_s fit If 

Title X is the only program through which Congress can affect and monitor 
tr.e extent to which tamily planning services are provided around the country; 
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it provides oore than halt of all federal funds for services; it serves as the 
program base from which other sourees of support — state and local — can .be 



Title X authorizes project grants to both public and private nonprofit 
orgsnixations to provide family planning services (including natural fasiily 
planning and infertility services) to all who want and need the*, but with 



X funds. The services program is complemented by a training prograti for clin- 
ic personnel, limited community-based educstion activities at* J strict evalua- 
tion requirements to ensure program accountability. The FV 1984 appropriation 
for the entire Title X program is 1140 million — well below the $162 million 
spent on Title X in the last year of the previous authorisation* 

Title X is the nation's principal vehicle for preventing unintended ado- 
lescent pregnancies, of the 4.6 million women served in organised programs in 
1961, approximately one-third were young women in their teens. According to 
the Department of Health and Human Services (DHHS) , about 30 percent of all 
family planning services provided to teenagers in specialised clinics are in 
programs supported by Title X. 

It is demons tratable that dollars spent for family planning save a great 
many more dollars in the direct and indirect costs associated with unintended 
pregnancies. But since Title X services are not limited to the poorest of the 
poor, nor to women on welfare, Title X also plays an important role in helping 
marginal-income individuals and families stay off of welfare. 

This is particularly important where teenagers ere involved. More often 
than not, teenagers who become pregnant have few marketable skills, too little 
education and no husband to provide adequate support. According to a 1983 re- 
port from the U.S. Commission on Civil Rights entitled "A Crowing Crisis, Dis- 
advantaged Women and Their Children," about half of the $9.4 billion invested 
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in tht federal Aid Co Families with Dependent Children (AFOC) ptogt.m in 1975 
venn to familiea in which the woven had given birth aa a tavnager. six out of 
10 womeo in fa.il ita receiving AFDC paymenta had given birth •• teenagers, 
compared to juat about one-third of wo.eo in familiea not receiving auch pay- 
awnts. 

Title X ia important to the health end veil-being of nearly .very fa.il y 
in another way which attracta much leaa public attention. In 1979, the most 
recent year for which worldwide data have been compiled, it provided explicit 
lagialative authorisation for cloae to 60 percent of total United Statea fund- 
ing (including private induatry and philanthropic contributiona) for reaearch 
in .n. reproductive rciencea and contraceptive development. A nd, the Unite.d 
Statea in turn waa reaponaible for more than 70 percent of all expenditure, in 
the world for auch reaearch. 

It ia well recogniaed by now that virtually .11 contrac.ptive method, 
currently in uae have aome aerioua drawbacks, whether they involve efficecy, 
aafety, or aeeeptablity. The moat affective temporary methoda, the pill . n 4 
the IUD, have aide effecta (for aome) which have bean highly publicised. Aa a 
result, contraceptive uae — while nearly univeraal in our aociety — ia often 
both imperfect becauae of exiating method*, and beeauae human beinga, too, are 
imperfect. The inadequacy of available contraceptive methoda ia reflected in 
the distrea.£ ogly nigh ratea o£ rtcourat t0 abortion. 

While we wait for better contraceptive methoda and choicea to emerge, 
there are 36 million American women faced with the everyday problem of how to 
prevent getting pregnant unintentionally. Aa I mentioned earlier, 4.6 million 
women rely on the aubaidised family planning clinic ayatem to obtain aer~ 
vicea. While aervicee to teenagera receive a great deal of attention* it 
should be emphaaised that two-thirda of the patienta in thia program are adult 
women. In the early yeara of tha program, many came to the clinica only after 
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they el ready had all the children thty vented (or sort). Today tht typical 
patient does not yet have children. Eight in 10 have incomes btlov 150 pmr.- 

cent of the official poverty level* 

The vast majority of the teenagers served are IS and 19 year-olds. Many 
teenagers delay seeking contraceptive help for a year or sore ai'ter initiating 
sexual activity. Their first contact with a family planning clinic often 
occurs when they already are — or think that they are pregnant. A a»*jor 
reason for the delay in seeking contraceptive assistance is fear that theii 
sexual activity will become known to their parents. 

Agencies that provide Title X services are as varied as the individuals 
and families they serve. Some 2,500 separate agencies operate clinics at over 
5,000 s*rvi«.e , lt ea in virtually every county in the country. Most Title X 
funds go to state o r local health departments: Planned Parenthood affiliates 
served 27 priront of the national caseload; forty percent of the patients were 
served by health departments; 13 percent by hospital-based programs and the 
remainder (20 percent) by a variety of other agencies such as HMO's, neighbor- 
hood health centers, tree clinics, etc. 

Approximately $124 million was appropriated in PY 19B3 for Title X family 
planning services. The bulk of that money was awarded to health departments, 
hospitals and the variety of county agencies just, mentioned. Planned Parent- 
h,oi <Mi}i:?i£I reived a total of about $30 million, or 24 percent. 

I want to stress that Planned Parenthood ia a federation of autonomous, 
n*npriMt agencies which operate with boards and staff from the communi- 
ty- . rr-.ey s-rve, within federal mandates and guidelines. Since Title X pro- 
!»• t .t in's xiie -mly for <ure;t services, each Planned Parenthood affili- 
ate ap^iy to the government on its own if it wishes to receive Title X 

,} * • »«it .tr. isi.,ns arc made by trie DHHS regional offices based on ap- 
J ' ' •'• ■'•• m s ! , < ! " and l.»cal health departments and various "umbrella 1 * 
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agencies. These applications in turn sre based on * determination, At the 
community level, of which agency or combination of agencies ia best suited to 
provide the needed services efficiently end effectively. In moat instances* 
therefore, receipt by Planned Parenthood affiliates of federal funds is condi- 
tioned upon communi ty-bsaed decisions* Title X project grant monsy for ser- 
vices does not support any activities at PPFA hesdquarters in Hew York City, 
nor is PPFA involved in any vay with the allocation of Title X funds to its 
affiliates. (I have attached to this statement materiel that describes pppA's 
structure, ubjeceives, progress and financing.) 

Title X-funded family planning clinics provide a variety of health care 
services and information for men and women. For many women, these clinics are 
their primary source of health care. Teensgers often enter the adult health 
care system through a Title X clinic. The contraceptive services funded by 
Title X comprise s much broader range than most people reslize, including edu- 
cation on reproductive health systems and methods of birth control (including 
natural family planning); a complete health screening assessment; contracep- 
tive supplies with appropriate instruction; and laboratory tests that screen 
ror anemia, hypertension, cervical and breast cancer, sexually transmitted 
diseases, kidney dysfunction and diabetes. Some family planning clinics also 
provide the additional services of pren.ital care, infertility diagnosis and 
treatment and sterilization* Counseling is available for all patients, as is 
instruction pertaining to breast self-examination, pregnancy, human sexuality 
and i.utr it i jr. . 

W. J t_ B»'»*!i A- - *np 1 1 sh»* * 

As 4 Jir»-..'t result .»i th* Inderal 1>* tundod family planning program in 
i. :r.it. n.'.u.iO .t:iut«*n«V.1 pre, na*K I vs - a*<>*ut »>f then 

i* r.»- ■•••wti - v. r- jv.'rr-'l. It i'm'si* i'tj lar.n.'d pr»*^ndnries had occurred, 
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there would hart been en estiaatsd 202,000 additional birtht and 433,000 sort 
Abortions that year. (The raining pregnancies would have ended in aiecar- 
riagss.) During tha entire dscsds of the 1970s, a total of 2*3 ail lion unin- 
tsnded births wsrs everttd beceuss of ths federally supported family planning 
program. This has bssn achieved with s cos t-ef fectiveness unperallel lad by 
any othsr federal program* Each dollar inveeted in family planning by tha 
government in any oos ysar yialda a saving of $2.00 in hsalth and walfara 
eosts sssociatad with unintandad births tha following ysar, *or teenagers, 
tha eost/bsnafit ratio is avan highar — a $2*90 saving for svsry dollar spant 

bacausa taanaga pragnaneias and births ara mors likaly to ba medically 
problematic and teenage parants art aora likaly to naad walfara or othsr pub- 
lic bansfits than their adult counterperts* 

What Is the Keaaining Need for Federally-Subsidised Faaily Planning Services? 

Between 1980 and 1961, Che number of low-incoat woaen who were «t risk of 
unintended pregnancy rose by about 30 percent, to 9.5 aillion* This is a dir- 
ect reflection of the increase in the proportion of woaen who are poor. Only 
slightly aore than half were able to obtain aarvices. The subsidised clinic 
system removes the financial barrier that for aany is the priaary obstacle to 
receiving needed care* The average first-year private sector cost of using 
the pill, for example, is $172 including supplies and aadical supervision. 
Not surprisingly, woaen of United aeans often seek cheaper, less reliable 
contraception or use none at all. Far from having reached a tine when the 
need tor services has been met, the demand today is even greater. As a result 
of trie inability to obtain services, contraceptive failure or a simple lack of 
understanding concerning pregnancy (especially among teenagers), there were 
aj»j.t..xioat»'ly I. ft million abortions in 19&2 a clear indicator of the re- 
manimg pr.blete twr a_U women, with tne greatest impact being felt by the poor 
and en* young. 
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While the states and other federal program* (Medicaid, Maternal and Child 
Health and Social Services Block Grants) contribute financially to the nation- 
al family planning program, the categorical, federal Title X program estab- 
lishes the structure that is necessary for the program's high quality and ef- 
fectiveness. Under Title X, national medical standards have been developed, 
there are informed consent protections for the patients, and there is a 
national reporting system that ensures accountability for federal dollars and 
facilitates planning for future service needs. Despite the strong support 
demonstrated by some states, the philosophical and programmatic direction for 
family planning services stems directly from the existence and reaffirmation 
of Title X. It i» therefore imperative that the federal government which sup- 
ports family planning as a basic public health service provide clear policy 
direction by maintaining the integrity of Title X* 

1h#» program and Its P olitics Since 1981; PPfA's Concerns and Recommendations 

Mr. Chairman, since Title X was last reauthorized under the Omnibus Bud- 
get Reconciliation Act of 1981, the program has been intensely scrutinieea, 
*abjpct**<i to political harassment and administrative confusion and uncertain- 
ty. Title X has withstood this array of assaults. It is my hope, Mr, 
Chairman, that the insidious warfare on Title X that has been ongoing since 
l'*M will be resolved openly and positively during this year's reauthorization 
process . 

First we had the ill-fated "squeal rule" and the contemplated DHHS guide- 
In.. <» tr.tt I'Ssentialiy would have disqualified any agency that provides abor- 
ti-'ts t:-rr> re-:»»ivin4 fitle X funds for family planning services — both in 
1V31. Then in 1933 came the sudden transfer of the Office for Family Planning 
?».• t!uaii}stt»r»''l by a hostile political appointee, isolated from the other 
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primary care and maternal and child health programs in the Health Resources 
and Services Administration » And now in the face of the renewed call for the 
abolishment of the program in 1984* Title X has survived* 

Alung the way, DHHS has attempted to "block grant" the program adminis- 
tratively, by reducing the number of direct grantees from 222 in FY 1981 to 86 
in FT 1983, with a strong bias toward state health departments. This bias 
lowar.: state governments as the "preferred" recipient of direct Title X grants 
has no basis :n the Title X statute, as you well know. Even so, DHHS' consol- 
idation effoits mi#ht have been tolerable had it not been carried to an ex- 
treat*, as in tne case of Utah. There , planned Parenthood of Utah and Park 
i ir. i -.ramoiu f y ; Ui.sc were suddenly defunded in favor of the state health de- 
(•ittnu'fit pr.»5!iB.vlly to increase administrative efficiency by consolidating 
thr-v Kran's into w. In fact, it is clear that the true motive for consol- 
idation was to Hnable *h«» health department to impose a state parental consent 
law. Just last month, Fudexal District Co<jrt Judge David K* Winder ruled that 
this wJs in di*»'ct conflict with the requirements under Title X and the state 
w.i> d»M-»»4 if.** ; l^i^lv tor these funds as long as it defied federal law. Most 
:»;»■ duM? \. i*— n-»w been redirected to the Utah providers offering services 
in i i i:« with :irl»« X. i'lanni-d Parenthood Association of Utah and Park 
•it / "m.r.wy 'lir.ic, Th.- acting executive director of the state health de- 
;.i.!T.»f.t if i~t«-i by saying, "Ue ' 1 1 try r • finesse our way around the rul- 
: tli . . . . " 

V: , rn..*:: , 4*«; it»' «'wr d*-.-p con .-rns *U>ut the current management of 



*• n<.v \* .n {.» siti.-n h.vnjld he retained. Now that DHHS has 

t : • *• :* ! It i ir.^j Street program responsibility to the DASPA 



:«•! r.-:i.t> A>si^»iMt S-.i ftary tor Population Affairs (IjASPAJ, 



»•. tup j ' u r.;sti>ry, r. *v?ver t we believe that the d*- 



. . . r 



•rial., ill;. 0<'t rt:r.ui—l t.y the Secretary of DHEW 
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in 1970 and continued until January, 1983 was an appropriate one. The Title X 
program must be run by an experienced public health program manager. / the 
same tine, overall policy and coordination with other DHHS programs comple- 
menting Title X (services under Medicaid, maternal and child health, social 
services, research at rhe National Institute of Child Health and Human Devel- 
opment, evaluation at the Centers for Disease Control and the Food and Drug 
Administration) should be orchestrated at a higher level — the DASPA. WhiU 
the current DASPA hat now been granted the additional task of managing Title X 
directly, she has not even fulfilled her responsibilities as DASPA. The "fea- 
sibility study" that was to examine the ability and willingness of the states 
t.» fiwuujiUr ami deliver family planning services ordered by Congress in 1981 
has yet. to appear . The statutorily required "Five Year Plan for Family Plan- 
ning Services an,i Population Research" for FY '.982 was finally transmitted to 
Congress nine months late ami is so "streamlined" from previous years 1 reports 
as to be of questionable value. And, of course, there are problems on the 
program < san*g»'(nen t side. 

We no Inn^er see much interest, or ability, at DHHS in collecting and an- 
alyzing ttati.nu program ddta. After tetmmating its 1 ong- * tand ing contract 
witti the A! in Gutt.macher Institute last September, DHHS stated in January that 
it w. -;1j Uo in-hi?*;se those things that the Guttmacher Institute had don«. We 
ut£p this ootrsattee to ensure that DHHS follows through on this promise, since 
program acceptability nas at least until now always hue reliable and crucial 
to t\\r prolan's nuccess. We are skeptical aoout the Hepar tmeut 1 s sincerity, 
su»»' it is \ t ■ ;-v»s i»x Pl.». "s *r*nr legislation which would elieinat* any data 
1 le;t : «n r equ : r ••■B»»nt s . We .itv n:w : ..»nvs r.c«*ii toat running litie X program 
operations <jj>— to-4a> ar*4 :ul filling the requirements of tne DASPA ace too 
in*irr. t--: »:if pei > n atui one •.•ttltr to handle. 

f».-.it**-J *•* : *»t. Man-klei *•! the I'M ice for Family Planning is the t*ct 
ti.dt it r-.iJ- it &>te ^ .rv/enie.U t» r DHHS to view Title X through the lens 
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of the Adolescent Faaily Life Act (AFLA) , which ii being run fro* the ssae 
office. These two progress have entirely different goals, Isgisistivs histor- 
ies, target populations end service delivery ay t teas. Yet, the adainietration 
cited the AFLA in its legal defense of its iaposing the equeal rule on Title 
X. We believe it is iaportent thet theee two independent ptograas be run ee 
two independent progreas. 

Mr. Chairman, in 1981, part of the price to pay for continuing feaiiy 
planning (as well as aoat other doaeetic progreas) ves to eccept e drastic 22 
percent cut in appropriations. This year's appropriation of 1140 ail lion is 
still $22 million below FY 1981 ' & level, not edjusting for inflation* As a 
result, family planning clinics have not ooly been fending nff ell the politi- 
cal attacks on the program's philosophy, but have been struggling under se- 
verely strained budgets. DHHS estiaetee thet as many ae 1,000 clinic site* 
have closed since 1982. Numerous specie! projects heve been discontinued, in- 
cluding male involvement and community education, among many others. In order 
to preserve the core of the progrea — aedicei contreceptive servicee — clin- 
ics heve hed to diainish their information and educetion sctivitist. This has 
implications not only for teenagers, but edult woaen in light of the extent of 
public misinformation that exists ebout current contreceptive methods* 
According to the DHHS implementation plan for "Promoting Haalth/Prsventing 
Dissase: Objectives for the Nation," published in the Sapteaber-Octobar 1983 
issue of DHHS's Public Heelth tc por ts, "by 1990, et leest 75 percent of men 
and woaen over the age of 14 should be able to describe eccuretely the verioue 
contraceptive methods, including natural family planning, as wall as the rela- 
tive safety and effectiveness of one method versus the others." We would sug- 
gest that to accomplish this, Ti'ie X's current section on information end ed- 
ucation be expanded and given higher priority. 

Mr. Chairman, along with a strengthened eervice program it is time to fo- 
cui more attention on the current state of contreceptive technology. I aen- 
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tioned earlier that tremendous aisunderstandinga exiat about the safety and 
efficacy of current methods. Feer end ignorsnce may account in part for why 
the fourth most cocoon method of birth control la "no method' 1 for more then 3 
million women, end why another 3 million use the least effective methods. But 
thia does not take eway from the feet that women of different ages and circua- 
atences need different choices thet would maximise contraceptive ef fectiveneaa 
and acceptability. For now, most women ere making decisions according to the 
"least bad 11 theory. 

Mr. Chairman, I would like to teke just a movent to make note of our 
special concern about the decline in funding over the lest four years for re- 
search specifically devoted to the development of better contraceptive methoda 
and the testing of their safety end effectiveness* The reaeerch Title X auth- 
orizes in both the reproductive sciences end contreceptive development is ad- 
ministered by NIH's National Institute of Child Health and Human Development 
(NICHD). Research in the reproductive sciences involves baaic research in the 
biology and chemistry of human reproduction, while research in contreceptive 
development and eveluation is devoted to applying the findings of basic re- 
seerch to the ectuel development and testing of contraception. In short, all 
of the work supported in reproductive sciences ia meaningless to family plan- 
ning if it ia not applied to the development of improved methoda of family 



At e time when there is so much public discussion about the incidence of 
ebortion end so much concern ebout the sefety of available methods of contra- 
ception, one would expect to find increeaing support given to research in con* 
traceptive development end eveluation* In fact, the opposite is occurring. 
In fiscel 1961, NICHD 1 a support for contraceptive development wes $8,254 mil- 
lion; for fiscel 1965, it is requesting $8,180 million. In fiscel 1981, NICHD 
support for contraceptive svaluation waa 14.292 million; for fiscal 1985, it 



plenning. 
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is requesting $3,133 oil lion. Instead of an increase in support for these vi- 
tal areas of applied research, we are seeing a nine percent reduction in NICHD 
funding for contraceptive development and a 25 percent reduction in funding 
for contraceptive evaluation. To put this in perspective, just two year* ago, 



nually for federal funding for contraceptive development, noting that avail- 
able research opportunities are only waiting funding to be aore fully exploit- 
ed. We would therefore strongly endorse increasing support specifically for 
contraceptive development and evaluation to pursue existing leads for new 
methods snd provide reassurance about current ones* 

Mr. Chairman, Planned Parenthood *s primary mission is to enable all Amer- 
icana to prevent unwanted or unintended pregnancy so that individual couples 
can achieve their own family site goals. High quality aervices offering the 
safest, most effective and «ost acceptable methods ars eaaentiai. Unplanned 
ptegnancy is indeed a national problem demanding a national aolution. We look 
forward to working with thia committee now and in the future in sustsini* and 
heightening the importance of preventive, voluntary subsidised family planning 
aervices for those in need and the pursuit of better contraceptive technology 
for ail of us, in the United fUites snd around the world. 



the Office of Technology Ai 
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Senator Denton. Thank you, Dr. Babbott. 

Senator Weicker very much wanted to be here today to hear 
your testimony and greet you personally. He is attending to his 
duties as chairman of the Labor and Human Resources Appropria- 
tions Subcommittee. 

Dr. Klaus stated that her natural family planning organization 
does not sell a product which brings a profit to a manufacturer or 
to them, and the last witness made some remarks about lamenting 
the fact that the teenagers were 13-year-girls who were sexually 
active and so on. 

I would feel better if I were to read about Planned Parenthood 
that they were selling pamphlets, suggesting the inadvisability of 
premarital pregnancy, rather than diversifying into the sale of 
their own brand of condoms. 

Is Planned Parenthood planning to finance their operations 
through those sales? I have been reading that they were consider- 
ing selling their own brand of condoms. 

Dr. Babbott. No; we certainly would never finance all of 
Planned Parenthood federation's programs through the sale of con- 
doms. However, any income from condoms certainly would enable 
us, and does enable us, to publish a great many pamphlets. I wish 
you could see in Connecticut, several of our resource centers, li- 
braries, the kinds of pamphlets, the kinds of materials we do sell 
and do give out to schools, parents, anyone who wants them, dis- 
cussing many different ways of contraception. In fact, one very 
good pamphlet we hand out discusses natural family planning as 
one of the options. 

Senator Denton. And then again, on the subject of abortion, we 
had the Planned Parenthood delegate under Mrs. Mann saying 
"Planned Parenthood believes every child should be wanted, cared 
for and loved.* 1 I did not comment on that, except to say that I cer- 
tainly agree with it, but I do believe it introduces some proabortion 
rationale. 

Dr. Babbott. I would like to talk to you about that statement. 

Senator Denton. OK. Let me finish this one brief point. They 
then say that "Planned Parenthood believes that decisions about 
human reproduction should be a matter of individual conscience." 

I would feel better were Planned Parenthood, again, selling pam- 
phlets which advertise the truth, that there are hundreds of thou- 
sands of families, waiting to adopt, who want, would care for and 
love the child, which otherwise is disposed of through abortion. I do 
not see much of that in Planned Parenthood's literature. 

So you go ahead and address that. 

Dr. Babbott. I would just reemphasize the fact that I was trained 
as a pediatrician, and I have been in family planning, women's 
health, maternal and child health field for about 20 years. One of 
the reasons, probably the basic reason, I got very interested in 
family planning was because I was working in a State health de- 
partment, where I was dealing with children who nobody wanted, 
children who were committed to the State, thousands of them. And 
so I really do not ever agree with the statement that people make 
that there are thousands of parents out there who will take on chil- 
dren who are thrown away and unwanted by other people. 
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I also worked for 10 years at a State training school and experi- 
!"?li he 8a ™ thing-children that nobody wanted, children who 
had been abused. So I really got into the family planning field to 
prevent unwanted children coming into this world. And I thorough- 

kn^rJ *!f Ve 8 at fu? f ab0Ut SK P** 16 ' Mr Chairman, and I 
know they all agree that every child should be loved and wanted 
and welcomed into this world, and that is why we work so hard on 
getting contraceptive services to men and women of any age, race, 
place of residence, or ability to pay. And I think the point that was 
made, that what is so good about title X, is that it allows us to give 
those services to people who otherwise cannot pay for them. 

I would also like to say I have heard some talk today about 
people being proabortion. I would just like to say we have a staff of 
<200 people. None of them are proabortion. And we have abortion 
services at three of our sites. But all our staff are prochoice. And I 
think there is a big difference. In other words, in this free country, 

~u£l e law 18 that 11 18 a private matter - and it is an individual 
choice, it is just as important for a client who comes in to us to be 

of'^ro^e^ods 011 ^ t0 Ch008e natUral famUy Planning ° r an * 
Senator Denton. Some people do regret the Supreme Court deci- 
sion, which was relatively recent considering the length of our his- 
tory, making abortions legal. But then, there remains the question 
once the girl is pregnant, whether she should abort the baby or 
permit the child to live-there is life in that womb, and the right 
to life, according to our Founding Fathers, was endowed by our 
Creator and it is mentioned as the first right that any of us have. 
So you know, we have all of that argument, which I cannot gain- 
8 K' J \ JU ? "aPP 6 " to be of the view that it would be better for the 
child to be born. And the Russ family and many others who have 
come through here, testifying, have given a different point of view 
h-orn yours. They have seen as a fact of life that the girls are not 
better off having abortions than saving their babies. Every individ- 
ual I have knowledge of who had an abortion, in my own personal 
life, regretted it, and said that if she had the experience to go 
through again, she would bring the child to term and have it adopt- 
ed, or try to raise it herself. But that remarkable Russ family, of 
your own State Ellington, CT, have opened their hearts and their 
home to nine handicapped, adopted, and foster children. So I 
cannot agree w ,th your characterization of children not being 
wanted. I do believe that there is a tremenous waiting list of par- 
t/ve on that t0 we just honestly disagree on our perspec- 

So thank you very much, Dr. Babbott, for your testimony. 

1 hank you all for your interest. 

[Additional material supplied for the record follows.) 
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Tha Huthi Association of tha American Col lag a of Obate trio lans and 
Gynecologists (MAGOG) ia a profeaeional nuraing specialty organisation 
of ia,000 obatetric, gynecologic, and naonatal nurtaa* 

MAACOG supports the rtauthorisation of tha Title X family planning 
program as a categorical program* KAACOG further aupporta the continued 
funding of nurse practitioner training under Title X* 

Many of our nurse members staff the family planning clinica either ee 
public health nurses or es nurse practitionera . The family planning 
servicee provided by theae clinica continue to be in great demand. Success* 
ful family planning subetantlally improves the health and well-being of 
the women and their families* 

Teenagers and Confidentiality 

Although the family planning clinica have been very successful, there are 
etill many sexually active teenagara who do not uaa any means of contracep- 
tion* We have had limited aucceaa in reaching the many teenager e who need 
the servicss. 

It haa bean difficult to gat the teenagers to come to tha family planning 
clinica even though there have been few barriara to receiving services* 
Tta add the barrier of "mandated parental cones nt" will not only diacourage 
the unserved teenagers who may have aought services, but it will also 
decrease the number of teena who are presently choosing to recsive family 
planning services through the clinica ♦ 

The assurance of confidentiality was an important factor in serving this 
population. In a 1980 survey done by the Johns Hopkina Medical School 
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fm*e 2 

revealed that tha ee sura nee of confidentiality mm the ruion cited toy 
44 percent of young fmlt patient* for their firat visit to a family 
planning clinic* noma 33 percent indicated that they had delayed visiting 
tho clinic for an everege of ono ymmr after becoming sexually active simply 
bo cao aa they feared that tha clinic would tall thalr parents. 

Ma ara in philoaophlcal agreement that tha parents should know whan thalr 
toanagara receive treatment* cara or oounaaling* However* in view af tha 
raallty of tha situation, for example tha over ona Million unplanned preg- 
nane las # KAACOG suet oppose tha aandatad retirement of parantal conaant 
for taanaga services* 

Behavioral Research Wooded 

MAACOG aupptfts contlnuad raaaarch on how to gat tha taanagara to tha cllnlca 
and how to incraaaa compliance to tha family planning ragiawjs. What ara 
thv activator* that gat taana to uaa tha family planning aarvlcea and that 
wiW Vep tha* coming back for tha auparvlaion of thair raproductlva haalth 
cara? What educational approaches would ba moat affective? 

Murae Practitioner a 

The clinics with high compliance rates ara those clinics staffed by nurse 
practitioners. The nurse practitioners in family planning clinics have been 
effective in reaching the teenagers and in increasing their compliance rates. 
A joint statement was developed by MAACOG and ACOG regarding the role des- 
cription of the obstetric/gynecologic nurse practitioner and published first 
in 1979. This statement is available through MAACOG* 

Eligibility 

NAACOC opposes the use of family incoee to determine the eligibility of 
those can use the femily planning services* This raises an additional 
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barrier in front of those teenagers •••Xing services from a family planning 

clinic* 

consequents of t— M q« ttaauaaa 

The number of teenagers in the total population has increased, consequently 
a greater number of unplanned pregnancies in this population has occurred, 
according to rasearch reported by the Alan Guttmacher Institute the birth 
rata aeon? the teenage population is declining* 

Approximately fifty percent of teenagers choose abortion. Approximately 
fifty percent of teenagers choose to carry their infants to ten. with 
the Majority of those choosing to keep their babies. The social and 
economic issues rslatlng to teenage parenting play a greater role in the 
outcome than ths health care issues. While the health care Issues are 
important with adolescent pregnancy, ths social and economic affects are 
of greater lnportancs to both the teenager and her Infant. The problems 
associated with teenagers who drop out of school are well known. Overall, 
the teenagsrs havs to rely on Federal support, have less schooling, therefore 
fewer marketable skills In ths workplace , and are Inadequately prepared either 
intellectually or emotionally for parenthood. 

Summary 

The Title x family planning program has been successful and MAACOG believes 
it should be reauthorized as a separate categorical program. Services 
should be continued and reemphasised due to the number of ssxuelly active 
teenagers and the negative consequences of teenage pregnancy. HAACOG supports 
the confidentiality between the teenagers and the health care providers, 
NAACOc; support* the need for behevorlal ressarch to find the motlvstors 
that will get the teenagers to the family planning clinics. MAACOG also 
supports continued funding for nurss practitioner training since many of the 
Title X clinics are succsssfully staffed by nurse practitioners who havs 
developed sound teenage programs. 
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Mi. ''!»«)] i nun ,md H'n**-r«; t*\ 1 .Sulrf-ommi » 

A* »he r»'<iucst of the Honorable Charles Grasaley, Senator of Iowa and 
rti-rrti-r *.f the Committee on Labor and Human Resources I am submitting written 

:r'i"7 »•» -uklM •:;.'» tin* del lherat ions of Congr'T»s rngarding the categorical 
t* -n.-rivii i/.at ion of the National Family Manning Program, Title X of the 
i *t it ■ 1 1 * - »i-aitn li'ivit-f A**t , As t hi* Kx'*<*ut ive Director of the Family Planning 
O^iiiv il of Iowa, a non-profit Title X grantee, I would first like to express 
niy hi i«*"ia f ion on l**half of the Board of Directors for the privilege of 
li'jJr:* ♦ m;»j »h»Mi views as voluntary comnunity leaders representing the 

of lowans in need of family Manning services. 
Or.uit '•*<» Pr escript ion 

K.viily Planning Council of Iowa is a private, charitable non-profit or- 
-Mfii/at ion ifv*orfxjra*-ed in June of 1980* The purpose of this organization 
ir, n*- pi.jffiWKi, «Jrvr» loping, financing and administration of voluntary repro- 
■!•.-■» "/> h»Ml*h .vrvirva. The primary place of business is located at 3500 

t»i Ai'-nur-, fiint^ fi, lv»s Mninos, Iowa 50313. 

i in. 1 1 y Manning Cotmeil of Iowa (FPCI) believes that preventive health 
-wrvi^r. will contribute to the improved individual's health and personal 
\* : M' » t»«n .u.-l will eventually affect the conmunity in terms of promoting 
health and avoiding costs associated in addressing the problems 
* J/ ; (»»a»li'-ly f unnced health, social and welfare programs. Key in all 
> ] \ 4»i .• i -fi • ftort.M, family planning services should be offered to the 

|-.r and »o rofnrur.ity or a strictly voluntary basis and with the ut- 

r^w-i f^r *he dignity and the privacy of the patient. Rising costs 
i : r;wxj r* a«»u:ffs continue t« threaten the continuation of direct 

* > . * > . iiejit^. FPCI i'»mams cc.tmutted to maximizing public funds 

• ftffCtiv* 1 and efficient aoYtunistrat ion. Toward this objective, 
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tr*» agency solicits vnluntwt e'xecutive and professional services. In addi- 
tion, bulk purchasing of laboratory services and supplies continues as an 
effort to reduce project expenses. 
Or anteo Hist ory and Performance 

As a Title X grantee since October 1980, YVCl has maintained compliance 
with all applicable rules and regulations, including BCRR indicators and 
appropriate medical standards. According to the 1983 BCRR data, this grantee 
provieJed family planning services to 31,639 patients. Based on Table 2B of 
the BCRR reporting requirements, 20,188 were women reported at or below the 
150% of poverty level. The volume of services to this group of low income 
users presents a 15% increase over the previous reporting period. The penc- 
t rat ion rate determined by the target population established by Region VII 
funding formula was ^7.691. 

During fiscal year 1983, $663,302 was approved by the Department of 
Health and Huron Services for the funding of 15 local family planning pro- 
gram sit#?s as <ie legates of the Family Manning Council of Iowa. There were 
an estimated 5*>, 100 teens and women 13-44 at risk of pregnancy with incomes 
below 150* of the federal poverty index in need of subsidized family planning 
services and residing in the existing 41 county FPCI project area (ACI-WIN 
1981). As stated previously, in 1983 programs funded t . KPCI provided ser- 
vices to 31,6 39 individuals. 20,188 of this total were below 150% of the 
federal poverty index, or 64* of the total served. This represents a 15% 
increase over the previous reporting period and is of major significance as 
funding reductions occurred during the budget period, 
rami P lann i ng Nee d s in I owa 

Comprehensive family planning services represents an approach to address 
the health, social and economic problems associated with the incidence of un- 
wanted and mis-t imed pregnancies in the State of Iowa. 
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Fertility ntijrhffl rvivn iihf/wn that in the United States almost all people, 
regardless of ethnic, religious or socio-economic background desire to have 
smaller families and use, or expect to use, contraception. Additionally, 
off net iv*' fertility management has been shown to contribute substantially 
to t.hu health of mothers and children, as well as to family health and stabi- 
lity. 

It has been demonstrated, however, that family planning services are 
not available to all who need and want them. In addition to many low or mar- 
ginally low income individuals who have been denied access because of economic 
barriers, there are many non-poor medical high-risk individuals who experience 
difficulty in securing and utilising effective family planning services. It; 
son? areas the ruirter of private physicians who provide family planning is 
limited. In others, health facilities may be geographically inaccessible 
to those in need of such services. Included among tiioee with other access 
problems are a largo muter of sexually active adolescents who may have diffi- 
culty obtaining information about birth control and effective contraceptive 
skills. The long range goal of the Family Planning Ccwcil of Iowa is to 
have available family planning services to all who want and need them. 
Services To Low Income 

Tnere is no standard national definition of •medical indigency, • the 
point at which individuals cannot afford to purchase private medical care. 
The issue is further complicated since the income level at which a person 
would choose to spend limited funds for an elective service such as family 
planning is believed to be higher than that for emergency medical treatment. 

Poverty levels are defined by family size as wall as location and in- 
come. To wait until families increase to the point of becoming classified 
as poor or near poor before subsidized family planning care is provided 
would defeat the program's lotig range goal of helping individuals and 

-3- 




243 



families to avoid the drv*f>dfwy whirh may be caused by the birth of an un- 
sought child. The universive need for family planning, therefore, includes 
a group of individuals larger than that which falls below the 1001 of poverty 
guideline. Prior to 198f. "low income" was defined as 1501 of the Conmunity 
.'ices Administration (CSA) income poverty sidelines. All family planning 
agencies were advised of the emended rules and regulations (42 CFR part 59), 
effective June 8, 1980 which reduced "low income" from 1501 to 1001 of the 
CSA income poverty guidelines, permitting foully planning program to charge 
for services on a sliding fee scale for persons falling in the range of 
100-250* of these poverty guidelines. 

The St**e of Iowa is divided into 99 counties. 95% of the land is cul- 
tivate to support the primary activity agriculture • During the period 
hntween 19 70 and 1980 population decreased in 42 of Iowa's counties and in- 
croasod in the other 57. The greatest decreases were experienced in Pocahontas 
(-11.1%) and in Audubon (-10.8%) counties, while Warren (27.11) and Dickinson 
[24,4%) counties increased more than 201 and ten other counties had popula- 
tion gains from 10% to 15% . 

Iowa's population grew by 3.1% from 1970 to 1980 but the number of housing 
units in the state increased by 17,3% during the same period. Thus, housing 
units grew more than five times as much as population. The difference between 
these rates of change reflect the decreases in household size. 

The estimated child population under age 19 from the 1980 census was 
94,885, or 32,4% of the total population — a decrease from 1970 of approxi- 
mately 13%. The population group ages 15-19 for 1980 was 207,542, represent- 
ing 9% of the total population, or an increase of 1.5% compared to 1970. A 
comparison of 1970 and 1980 data census shows a large increase in women ages 
15 through 44. Ifcere ware an estimated 694.972 woman ages 15-44* or 23.9% 
of the total population, an increase of 25% over 1970, From the above 
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\xj\>nhit lau tin/I it «vin tjii »™»n that W>wa has a slightly growing population 
with fewer younger children, slightly moro adolescents, and a rapidly growing 
.-na'ornity age population, ages 15-44. This is comparable to the national 
<>*<v istics which show a steady increase in the percentage of older population 
and a drop in the childhood population. 

Thr liv> birth rate in Iowa has increased steadily from an all-tiJi low 
in 1973 of 13.6% per thousand to a rate of 16.1 births per thousand in 1979. 
This absolute number of live births increased from 1975 through 1979 by 131. 
The data also shows an 11.8% increase in live births for the white population 
and a 63.4% increase in the non-white group. The total 1979 non-white births 
account for only 3.5% of the total births. The increase of Iowa non-white 
hirths is due primarily to the influx of Southeast Asian refugees. 

Iowa's per capita income of $9,310 in 1980 was slightly less than the 
national average of $9,511, indicating that the state as a whole is not par- 
ticularly affluent, nor is there a great concentration of low income indivi- 
duals residing in Iowa. Counties in the southern, northeastern and west 
central parts of Iowa recorded per *apita incomes lower than state averages 
in 1980. The same areas have the highest percentage of low income individuals. 
The high income counties are generally in the metropolitan and those with 
rich farmland, especially in the northwest and north central portions of the 
state. 

Categorical Reauthorization 

The Family Plannii»g Council of Iowa and its delegate agencies typify 
the system of family planning providers throughout the nation. As a non- 
profit organization the council enjoys the participation of ministers, 
teachers, business leaders, parents and elected officials who serve in policy 
making and advisory capacities. It is through this mechanism of local par- 
ticipation that oonwunity values reflective of family ideals are strengthened 
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and assured as port of Title X service delivery. The categorical nature of 
Title X fosters a partnership between government and ooeewnity necessary to 
guarantee a fair and equitable application of national standank and yet per- 
mit local influence and design. 

It is / imperative that all persons seeking family planning services have 
available apprehensive high quality medical care and supervision regardless 
of their place of residence. This need, that is evidenced throughout the 
nation, stjjcrcedes all territorial boundaries » Congress has thrice affirmed 
a categorical family planning program and it is our hope that once again you 
reject the misguided proposal to incorporate family planning into the pri- 
mary care block grant. 

The yvci has demonstrated the productivity and effectiveness of Title X. 
The total rniTter of female users served through FPCI during the 12-ronth 
period ending Oocenter 31, 1983 was 31,639. This figure represents 56% of 
all Title X family planning users repotted as served in the state of Iowa 
and denotes a 12% increase of FPCI users over the previous 12-nonth reporting 
period. The actual increase of FPCI users was 3,344. 

During calendar year 1983, 20,188 low income users were served through • 
FPCI. This represents a 15% increase in low income users served from the 
previous 12-rronth reporting period for an actual increase of 2,639. 

The Title X cost per user for calendar year 1983 was $20.99. representing 
a $6.31 decrease per user from the previous reporting period. 
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Ugg jggggT CALPWB YEAH g03 



Total 

% of State 



Calendir 
Year '82 
Total 
l*en 



28295 
0.94 



Calendar 
Year '82 
<150 I 

UNO 



17549 
0.46 



Calenckr 
Year 'S3 
1>tal 
Laan 



31639 
0,56 



Ca briefer 
Year '83 
O90 I 

UNO 



20180 

0.50 



Incmaat 

O90 % 

UNO 



2639 
1.41 



Incmaat 
»tal 
Uaeo 



3344 
0.95 



Incmaat 
a90 I 



0.15 



IncxMat 
Total 
(ten 



0.12 



ISQi 

Total 

% of State 



24426 
0.46 



20836 
0.54 



24596 
0.44 



20064 

0.50 



-772 
-0.41 



170 
0.05 



-0.04 



0.01 



State 
Total 



527a 



38385 56235 



40252 



1867 



3514 



0.05 



0.07 



ttS/PHS 

Bumau of Cbmrnnity Haalth Cbttmn Importing ftxjuiianenta, Deeentoer 1983 
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Productivity indicator* for CYI3 v«r. «• fellow* t 





1983 
FFCI 


1982 
FFCI 


STANDARD 


PlOfHJCTT VTTV-WIVtTrT Aye 


7485 


5932 


4200*6000 


PHYSICIANS 


(487 


6413 


4200*6000 


ADMINISTRATION t 


13.071 


13.48% 


<16X 


COST PCH MEDICAL ENCOUNTER 


16.44 


13.75 


U8-$26 


adolescent counseling 


99X 


99X 


90S 


pap SHEA* FOLLOW-UP 


100X 


100X 


100X 


HYPERTENSION POLLOU-UF 


99X 


100X 


aox 


TREND - TX COST/USER 


20.99 


27.30 




TREND - ENCOUNTERS /USER 
1983 
1982 
1981 


1.74 
2.03 
1.99 






X of LOW INCOME WIN 
SERVED 


36. 6» 


27.69* 
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FAMILY PLANNING COUNCIL OP IOWA 
B. PERFORMANCE PROFILE 

I. Trend Data - A3 submitted to PHS Region VII 

mini} QCRft data from the three most recent reporting periods, complete 
the following table. Grantees with multiple sites should provide this 
information on their total program, i.e., a consolidation of all 
operations. For family planning projects, only complete the applicable 

lines. 



INFORMATION 


Host Recent 
Reporting 
Period 

CY83 12 no*, 


Prior 
Reporting 
Period 

CY82 12 mo*. 


Prior 
Reporting 
Period 

, CYSl, .IZ.fBaa-. 


/(specify dates) 


(specify dates) 


(specify dates) 


Users 
Nodical 








Dental 
Migrant 








Seasonal 








f ami )y Planni ng 


31,639 


28,295 


27 ,09* 


Encounters 

tiorlUal 


5«.M3 


57.294 


CC til 


Dental 

u me r MCo » in 








Product! vi ty 
Physician (annualized) 


7,485 


5.851 


6.34ft 


Team [annualized) 


fi.4A7 


S.A7/. 


A. 741 


Dentist [annualized) 








Dental Hygienist (annualized) 








Financial 
Ad*mnistrati ve Cost t 


13.07X 


13.49% 


11.78* 


Average Cost/Medical Encounter 




SH.70 


SU.61 


Average Cost/Dental Encounter 








i Clinical (% Compliance)* 
I lnvfumzation 
[ ?4-2; months 








6 year olds 








17 year olds 








All patients under 10 








Adolescent FP Counseling 


99* 


992 


99.762 


Pap s^ar follow-up 




too* 




Hypertension Screening /Foi low up 


9« 


. ,.100* ,, 


99.7651 


Anemia Screening 
24-27 months 








Female Family Planning 








Continuing Care for CMldren 
IMicaid Certified 








AM Others 









Source: Primary Care Effectiveness Review Manual, p. 38 
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R estrictions and Account atii ut y 

He are pleased to note that both the GAO report issued 9-24-82 and the 
C»«S Inspector General found no evidence that Title X recipients were in 
violation of restrictions placed upon the use of Title X funds. 

We are likewise happy to report that routine audits are completed for 
FPCI deletes as well as a system wide Title X compliance review by Arthur 
Andersen and Company. The most recent examination completed was for the 
year ended 6-30-83. 

The examination was based on the procedures set forth in "Guide for 
Audits of Financial and Business Management Systems at federal Assistance 
Recipients Funded by the Public Health Service," draft dated January 22, 1980, 
issued hy the Department of Health and Human services (WHS). The examina- 
tion covered the period July 1, 1982. through June 30. 1983. and was per- 
form^ from August 30. 1983, to September 21. 1983. at FICI's corporate 
offices and at tho offices of subgrantee agencies. 

The objectives of the examination were as follows i 

1. To express an opinion on the Statement of Assets, Liabilities and 
Fund Balance and the Statements of Support, Revenues and Expenses, 

2. To assess FTCI's internal accounting and administrative control* 
based on the procedures established in the CHHS Audit Guide; 

). To perform, on a test basis, cost validations of line- item trans- 
action costs and of total project costs; 

4. To assess, on a test basis. FPCI's compliance with the prescribed 
CHHS cost principles (0*e Circular a- 122) for selected functional 
types of costs; and 

5. To ascertain whether costs claiimd for federal funding under the 
PHS grant, aa shown on the FPCI financial statements, are fairly 
presented in conformity with the terms of the grant agreement and 
• hi- fflHfi cost principles. 
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This report determined that family planning activities and expenditures total- 
ing in excess of 1.5 million dollars contained sero dollars in Question costs. 
Services To Teens 

During calendar year 1983 the FFCI provided services to 10,458 women 
under the age of 20. It is important to recognise that in the majority of 
instances these young women hove contacted the family planning provider for 
the purpose of obtaining test results regarding a suspected pregnancy. 

It is sometime conte n ded that the availability of family planning ser- 
vices actually increases the incident of teenage pregnancy, because it en- 
courages early sexual activity (Roy lance, 1981). As FUrstenberg (1981) 
notes, "In the 50 's and 60's more than half of all teenage women entering 
rarriage were pregnant, and many others who became pregnant escaped notice 
by obtaining illegal abortions. The first reliable national survey on 
adolescent sexual behavior, in 1971, showed that almost half of all urrar- 
ried f amies were nonvirgins by 19*, and this occurred at a time when con* 
traoeptive services were not at all widely available. Moore and CaldVeli 
(1976) found no effect of family planning availability on levels of sexual 
activity during the late 1960 *s and 1970 's but they did find that the proba- 
bility of conception was higher among black teens living in states with a 
greater need for family planning services • As noted, only 1 in 10 unmarried 
teenagers initiates sexual activity protected by a medical method of contra- 
ception, further evidence that family planning clinics do not promote 
sexual activity. Further research on this question is warranted given the 
sensitivity of the issue; but, to date, there is no evidence that supports 
the* contention that the availability of family planning services to teen- 
agers encourages sexual activity. Or\ the other hand, anple evidence indi- 
cates that the use of contraception and the availability of organized family 
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p binning services does reduce the incidence of pregjiancy orong sexually 
active teenagers. 

A major controversy surrounds the issue of parental involvesent. Al- 
though nowhere near enough research has been conducted on this issue, several 
preliminary studies have been done. A survey of teenage patients aged 17 
and under who obtained a prescription contraceptive at 1 of 53 family 
planning clinics indicates that a majority of the young womn's parents 
knew of their clinic attendance (66 percent of the parents of teens 15 and 
younger, 52 percent of those age 16, and 49 percent of those 17 (Torres et el. , 
1980). 

As we are all well aware the courts have struck town attests by the 
current adninistration to require parental notification when minors seek 
contraceptives at a Title X family planning clinic. We concur that such a 
retirement is unwise because of the adverse effects on patient confiden- 
tiality and because of the likelihood that many teens would view such a 
recjiirement as a barrier to contraceptive access. 

Increasing contraceptive use among sexually sctive teens who wish to 
avoid pregnancy is en important goal. Unfortunately, some teens genuinely 
face the possibility of abuse or rejection if parents discover their contra- 
ceptive use, and other teens would face a greatly increased risk of preg- 
nancy because they would f creep contraception or switch to lass effective 
methods. Only 4 percent of the teens in one survey (Torres, 1970) and 2 
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» -i 1980) indicated that they would stop 
percent in one**. (Torres «t al.. 1980) irm 

^ sex if their parent, had to * notified^ 

Given the n^roue other barriar. that exist to pregnancy pr 

thB ^ tocy .adition of new barrier. — provident. On 
a*™, teens, the mandatory aoa involvement 
«. other ha*. «ny advantage, could reault fro* ^J^TLn. The 
of parent, in «. sexual - decision -On. of teen.^ 

, _ onlv from teenagers. Parent* 

^ rlMr ^iue of sex education curricula that include 

"* vr^in^ - — - - — to 

parents is the increased piw * j ^ _ of 

Although rat P"""'" ■ < "** 3 , „„ „_ 

f-«ilv discussions (The National PTA. undated), 
encourage family discussion. undated parental 

Such . abroach se*» far «*e realistic to u, the. ^ ^ 

_nt or .tification. — — « - 

as private organist i. — "* ^TTlL* 

~nt. seen, to be a fruitful wy for the governmnt to encourage 
teens and parents sea* to » « 

, ukt w, ♦.-naaar to provide the help, advim 
those n«t clc-aly involved with the t*nagsr 

and support that taena need. 
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Toward this frrt FPCJ has prcmut«td parental educational activities through 
its system of delegates. 

Educational reports submitted by FPC1 delegate agencies indicate appro- 
ximately 35,000 family members were served by educational events during 
calendar year 1983. 

Program offered were targeted towards 

• Elementary and special education students 
. Grades 7-12 

. College students 

. Mult potential patients 

• Parents as sexuality educators of children 

. Comrunity sijpport groups and governing boards 
. Mirsing and medical students 
. Medical and hvmn service professionals 
Program content included* 

. Strengthening families aod developing capable young people 

• Parenting skills (over 300 parents in attendance) 
. Parents as sex educators ✓ 

. Engaging child cooperation 

. Families in crisis and unemployment 

• Developing positive self esteem in children 

• 'Teaching children assertive behavior 

• Family law and legislation 

• Values/decision making end birth control. 

Special emphasis was directed in subrenting family involvement >g 
National Family Sexuality Education Meek (October 5-11). During this time, 
clinic activities promoted i 
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Family run run* - including T-shirts for all family ranters 

Poster and essay contests - the theme of the contests was to describe 

tome Aspect of parent/teen cojmunication 

Public service announcements on radio and IV modeling parent/child 

interaction 

• Televised mini programs (10 minutes daily) on how parents can develop 

ski lit as *«x educators of their children 

Statewide conferences for families 

Two projects conducted in Des Moines and Omaha/Council Bluffs area 
are specifically designed to address the special needs of adolesoent parents. 
These programs are supported by local oommunity resources with the assistance 
of RFC I delegate agencies. Participants who are pregnant or post-part urn 
adolescents form valuable support systems as they gain parenting skills, 
one of the primary objectives of these parenting projects is to reduce the 
incidents of repeated pregnancies among adolescents. 

The planning process for family involvement activities engages Board and 
Advisory Council mentors, both at the grantee and delegate levels. Much 
support was also contributed by other youth and family service institutions. 

All FPCt mentors and other family planning providers were invited to par- 
ticipate in all Title X sponsored events. 

At the Noventor 18, 1983 Board meeting, FPCI delegate agencies reported 
to the Board of Directors an outline of family involvement planned or already 
provided during the project period. Also at this same meeting, the FPCI 
Board of Directors adopted the following family/coimiinity involvement state* 
jr»>m and activities outline and reaffirmed its policy statement of April 
30, 1982 * 
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■Be it resolved that ttm net recognizes the ijiportance of a supportive 
nurturing family and encourages client family participation whenever feasi- 
ble." 

Family Involvement Guidelines 

I . Counseling 

A. Individual counseling with parent/teen clients is available. 

B. Adolescents are encouraged to invite their parents and involve 
them in counseling* 

C. During individual counseling sessions with teens, it is empha- 
sized that the parents should be consulted on the best means of 
contraception. 

D. Individually advise teens how to initiate discussions on »exuality 
with their parents. 

II. Education 

A. Encourag* parents, both mothers and fathers, to become sex educa- 
tors of their children. 

B. Encourage schools and other social agencies to become more involved 
with sex education in conjunction with parents. 

C. Conduct group education sessions at school for teacher and parent 
qroups. 

D. Conduct programs at various community clubs and organizations ex- 



XII. Provider Support (Referrals may be considered by staff, both within 
and outside of the family planning clinic on an as needed basis.) 
A. Sfx i.il SkTVims 



plaining family planning and role of the family. 

Have available at clinic sites, audi o-vi sua 1 and printed ecU cat ioi 

material on family planning where adolescents, parents, and sioni« 



iirant others can be involved as a unit. 
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B. Ccmrwnty Hnslth Aides 

C. Public Health Nursing 

D. School Support P rogr a m s 

IV. Public Rolations/Comnunity Support 

A. Discuss the availability of family planning in the context of 
regularly scheduled meetings, health fairs, etc., involving 
providers from various health and social service agencies. 

B. Informational telephone calls discussing famiiy/ccmnunity involve- 
ment in family planning. 

C. Establish contact with various schools, churches, public and 
private organizations, where the concept of family participation 
c«m bp promoted. 

/WHitinrvil guidance may be obtained by reviewing two National Clearinghouse 
for family Planning Information Bulletins (P.O. Box 2225, Rockville, Maryland 

1 ) •HValth Kducat ion Ik* 1 let m" 

^l^J^- Ji^jy^y. nt in ra mi l^ PJanni ng 

May 198 i, Numbrr .34 
1) "Informa' ion Services Bulletin" 

r<nij^ tnvjrilvi'fir'fit 

W- a;.« :»<iry in r^pntt th,i* U*>r.» Ap^ars 'o 1** a groat <loal of confu- 
s:v in thr overall rrmr.renar.co of thr *armly planning program since thr 
,? ,; ' tl 1 .tirft i..c ft TiMi- X rn*n rhr» Health f*w»irrf»fi <uvi 

Hriwivs Administration to the uffuv of the Assistant Secretary for Health. 
i.r>. :>■ M.irf.fwi C^ur* il % -t 1,5*1 rww tiftfndrd numwous mrat trigs called 



2CJ 

9 

ERIC 



267 

ry 'hi • Ih'i' .i* tu- t«**|iuiitil »\t*\ rt-tt i««ri*tl |i»vel report ifUy for iu- purine 
! 'jti' f»*r :r.'j 'jiar:*»"> input «iryl advio- <>n pt«*jr*n direction. To our kncjw- 

■ w»i •!» ''t thin date we have received no written record of the proceed- 
:• i.. i *-»••• w ir.v 'Jcw-irriit •!» i'»n «f irantoe rocoflrnr?r<iat ions. In fact, if 
:» f . y • f..r .iur |it«»:.<«firv. we would !»• hrUd prfftseel to shew that these 
■'iff • i • » • ur r •■• I. 

Wlft-n »i« » ivi» !»•:-, do rv-rm they «i|i$x*.ir to reflect the intent of private 
i:d. f.iM/T Mian ' h#V of Congress as evidenced by reccn*. }iylicial do- 

r«,., . f : .-rfiir.'j r>»- parental notification regulation. Further, it appears 

' r„i . w«*n defied by th..* admimutiat ton's refusal to follow 

in • : ,\**- \ t i»»d in P.I,. Ofl-HO. By ignoring the inst ruct ions of Congress 
• ?• • i i» n Ms m effect placed tti; own political priorities above 

i!. !••■! : ; it.» . m-l needs *:f frvnily pl.infunq users t hxoughout the 

!i. 1 1 si- puis local citizens, like triose of us on the lx)ards 

• j • ; • ! : • t > • • m ., i r*i» 1 i* » !«• ran <*r wj 1 1 !»• »k»no to assist u.«j jn our 
•: :• • i .-.:» f ir: \ i»-.. rvive 1 he win:. ir ( •■.i.rir/ t<» spao* arxl tint* the 

: j • if : d ii:- '■■.:t.i'Jrd to fx if only »4« -r.it.* without he sup- 
•• ! >. i i» • ) ',t x haw cm ■ •tf-iM., diluted by the pr»pur «i» ion of 

:■ l* i. i: : :•{«•' . • *n» if I'd' '«..!• kn- Vl»-d«}» •'! -l.'jd prejjiffMtdy Unread. 

• • .i r t!-..i:y l ' :> \ we ;:>:!«nit!i«! at » tie regies*. 0 f this octal* ru- 

* • i* . t ••:•!■» \ i \* r. \\ 1 i!.;ng a*t ivi itey bo undertaken for the 
: • «•! • • : ir :*.- i.. •*»■ f i mi: y :>« x •fU;*~itors «jf '.heir children. W»* 

r i f*r pr^i^^*' u: t-^yI f-.i*h ar^J T r^r^«at upon invitation. 

■ .: • . • • ir r !»•!'! m-hj l;ri •!»• iM'-n ol <**u |>z* * ll , in t a ■» 

.• ?■ ;•.« • ■• ur :r.p.;ir:es ue a.i* mfetTned hy Mrs. Mecklenburg's staff 
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U«iw '<iii it** .vimnihI tat ion whi> r.f> whole- hear ted ly supports parental 
lnvolvonwrtt iqnore responses to a Nat ional solicitation to carry out its 
••wn pr mnt ios? 

In I '•binary 1984, FPCI received the final Regional family planning 
wrirk plan nf activities for fiscal y*»ar 1984. Wo are not pleased to relate 
that, the increases in written sumwios, surveys, meetings, reports, semi- 
naxs, inventories, applications, and concept paper development required by 
the K**leral government will most certainly result in a transfer of resources 
from patient care to acini nist rat ive costs* We are further distressed that 
these expands! federal requirements may adversely affect the recipients of 
f/xmly planning services in Iowa and diminish the achievements that wi-re so 
hard w»in. My concern rests in the desire to prevent a disruption of Iowa 
!<wnily planning care as a result of inefficacious activities. 

You 'an tie assured that the Board and staff of the Family Planning 
Cf.tj/Hil <*t I**wa will cont im*» to view the provision of services to families 
wh* « k assistance in preventing unplanned pregnancies as our paramount 
• »#•«•* IV". 
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Written statement for t:w ;irlVe: jrd of the hearing entitled 

•^authorization of Vitie of -ub'.ic "e-Uih Service Act, Vopulatior. 

Research and Yolun:ary Tsrlly i„ttrJLr.z ?ro/;raas; /Vn Overview" 

held on ;»rril 5, 1934, ^ir.-:sen Ceruse Office !U : din,;, 

chaired by .'he Hor.oraole Jerriar. :.er.:on f Subco.*2rd ttee on i-tonily and 2izj& 

;>orvice:i P Cornnittee on '«ioor ar.d :.u.*^an Resources , :. # *5. Senate, 

re: N'aiural *uni!y :''4:nir.g 



We have practiced the Jy^t'o 'he ma I : etnod of natural faoily p'.ar.nins 
for oore than eight ye try and h:ive taught the method for four years. Viile 
our personal experience ha^ beer. ro3t rewarding, we are continually abased 
at the lack of awareness by the general public of natural methods of family 
nt.mnir.*?. The De partner.- of health and Huaan Services through its 

agencies and publications dealing with faaily planning can be of gror.t help 
in i nf o mi ng people about alternatives available and in providing ade^iase 
services for tho:;e desiring to use natural fanily planning. 

.'hero are raany couples who for ethical, moral , medical or uocial reajom; 
cannot use artificial neans of foully planning, Yhey in particular, "out all 
in general, should have the opportunity to become aware of the safety and 
effectiveness of natural nethods. As in other concerns, decisions naie in 
Utfht of ::uffift&*»u <r.owled^e are the best decisions, 

'..iturut f.unfy p.' u^nc (.J?) consists in fertility awareness ana Used 
intercourse Uiat enables a couple to plan for or avoid pregnancy* I/.oderr. 
metnodo of .'7V axe oa-ied upon so*ir.d scientific Knowledge and many years of 
clinical exp*ri#'.noa. Vhe J " J broc hure on";.atural runily . :, l«wing" (Publi- 
cation .o. (rJ\) ; jVy'..M) :iai:i * ?.ethod effectiveness rate of for the 
three .Tie t hod r* of . Y\ • 

Vha*. nan* brochure points om # \fcat Iviz no harmful physical side 
effect::, vhut; :.'?V it. .or. a' terrv.Uvep riore effective Uian barrier noticlj, 
for the "uu:y p rnary uj~en who are of chiiu-oe.irin;: *':e but for u'.ioi t!io 

I ill or I j have caused health iroj.c -.rr. ^irthono.'e :;?V c v m be nrac .ised 
as ,, preven , ative medicine" by 'tli rfc-.or. so th.ii they can avoid hoalti. ris-iu 
ao.-joci itod with every method of ar-.:;\cial con*raception. 

. J s: req ■ i re roo .i i n*; t r ;c *. : n ; Jid <rood r?o t i va f . i on . The ! *ub : i c t h 
.'cr/i-*- cm pro-sot" ,,«y>d ins *.ruc throvjh co-vsunity health :;ejvic* f*o.Tj.n.; 
.-uii t v :ro\:,*h co-o-<»r.i :* o-. with :.ri"i,e 'Tf te.icair.r organisation.!. co- 
wrori*:^:; t:ot only . * u !j out v.tlue-ba3od teaching bj ve- '- 

n».;iMvui!l u.jer co-; C'L*. *\r:i er.co'iro*;e good -motivation 0". I*:* ;:ar*. 
of l»». , *7i'»r cvk-'o , 

t?:.» .):•;.; broc-;r- i-. r.i*.;r_ f.vii!;.- plamdn^ e>rr>:.ur..: p jrT i:s*.f 
j rvj,> '.»».: iM-o;.«rri # .i *,r. l;. 1 . **v . « ;^Co:i -etveen !;r.ou:te".| anJ or.h:uico ; :*e 
•i i *. *n**"*v a;;d rf-fl :*:*..* of *-*.rrifi cvip'ej, .";>d.:t- qualities r.V:? fDr 

.:*ro::,;er n.irri i«;o.; f r d v.o r-.'dfic \iior. : jf *.r.a'- are certainly anon.* vno 
- v! of 0* U ".. 
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? /vmi lies 

FOR 



LIFE 



7o i Christi Arbuefcle 
Offirp ''nnaper 

.;ubro-i*:t ttpe on Family and Human Services 
r o"s*ni tt^o on I^bor °nd Human ^esourres 
v t «•-: f-t.r»jl 1 v rn.ju<"«tnd th*t thp following bp includpd in tb.p 
r : r:^{ f-^crl )f th* t.r.-t imonv of *hf tubltr h^ulnr of Arril c , I9 p< *t 
h Ti • ■♦.Jon of !:M* .» of :u li" H* l th >r* ice Act 

i vov.u) ♦. or th» i»x-lolta tton of thp original Intent of 
Tirl* v •»! i tr: inception -»nd rnnspqu^nt ppprovl bv Confess, It 
! ! r«nu*~tM th-»t thp following bp addpd to T ; . tip Y in the form of 
f ir ♦ion- re*-~-r i inr fund:nr(the ur» of public tax monies) 

!h t na fun!:: will bn used to per form abortions. 
: I h « * r.o fun!- *\]\ bo urte-J to jrovide abortion related services, 
rh • ♦ rv> f'snd-.' will b^ uned to influpnce or lobby any legislative 
lv ♦o nn-<r» !'iw; or statute to providp abortions, abortion 
"»»rv ! - . i 'wr or .<t:'t'ites denying parental involvement in 
r**Mrd:; to abortions, or abortion services to minors. 
} r.h'-t no funds il be distributed to organlyations that counsel 
.r ■ r i i Jp ♦ ■) minors abortions, abortion related services or 
r ;n*r • i ■/!•■: without parental notification. 

^-.vj.p^i.. 0 r fcrpnen-Orl^nd Families for Life believes 
lop* iv **n 1 «:tronply in the sanctity of human life, from the 
bnpinnin*- af 1 < fn ironcentioti . .Ve also hold dear the conviction 
•r.-t : -r»- havf- an inherent ri^ht to be informed ran to any 
»<> t!r.»! /r j • ... i.n':r-d to thMr minor children or any 3ur£ie*l 
• r Koiur^ jerformnd 'in th»»ir minor children, a'o strongly object 
♦a »mv t- y ii*!'«r: v .f*inr u* p-1 to t-rovi i^ abort ionn or nrovide 
*■ ir • i an ** »*jrv «• I * r./* . 

!•< • * i.r tfully ♦ 



rre-i«n-vrl^it1 Fth: lies ,(lt 
fir : i f e 



v 

BREMEN OR LAND FAMILIES FOR LIFE ' 
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INIttl) Mr I MODI S t S t OK I II i 

l>r. nip f ^irfax 

Mr*. Cirl 
1 210S l.tvin>' t st«.n Street 
\Uuai..n.M.inlarul 20%2 
M «M2 1 e* *T 



Planned Parenthood is the largest promoter and performer 
of abort ions , 

Title X funds should not be given to this anti-life, 
multi-national corporation. 



Thank-you. 



Blessings for life 1 



f. ■ • . M .■• i- I r. V'h »i |*ih «f r 4!! V ttir 1 j| K.^tst ( it* in.Uict inw .!%.•.« 

\4U*.im1KU Nrw\ • 414 7th Street. N . Suite 40 2 * \fc 4*hin*ltin. l).< 20004 
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Jr*K*phj. OiMraitis, 
WV* »;wst Oopjer, 
uc-on, Arizona, 



Un*. 5 fit*"'. Z»r.**f t 

Boon ~D-**?°. Mr'T-r 1' r. Of?i n » *• t i ! i : . 

Warhinf 'or, . O'l'J. April H, l'^'U, 



TiMn v } • t r hn-il'i l«r rf*«'jV;or iz»d or.ly when the 
r!*.lr.i" f .n t .!"r. !• -«np*r i •-•».! to Or^n-ns th ! «t it cl» arly and fully 
•ir. Jr»r*-.r«r.1» th* -•••r. ; rv \r.' intent of 'he at>ortion proscription of 
Section l^^j px' * outlines that '.nl^rsttridLnf and issues 

for"ul pui 1*1 ir**s to S«ipift»»*pt -md »l»-r,-irintr itos that it is w*ilin/r 
arl ib> to •.►»!«r p 1 f .»»'l r'W'iia t i>n:i with ^los* pro.-'.rarwatir 
o'/^ri^.t «rl i t ; • • fibril in » ••■-pnt of »<-,th iirnct fundim* arid 
f^r.eral rr'vrt** j**'o«v» # Fourteen yars of d*»fiaoe ani/or n**.*l«*ct 
ir»« »r!~\i/*h. 

Tr» \'.< • i f »r .3 opport mi *y to up- -■ r.t r: terial relative 
tn thr i i- •.■ ! •r • • "-r. th* f'lnril fi^iiy planning, program solicited 
in voir r*»Ini?tp •••• :*-irh *:1, innouncinf a public hearing on the 

r'MuthorU t • : v ■ x of the public Health Services A?t» 

t i- ■ ir. r /i" lr-« itifi and reside at U902 E. Copper St., 
Tu-vor, Ari/ 'M, ('•'•*"?) 70 «: - 3 1 ^ 3 . 1 represent no organisation 
r\rv\ fr*»*f»f # •*.>*r ; «l to ■•ou in my own name, I feel my perspec- 
tive «» !*-♦*■** :*, .rij-je, ir.i t.»-li*«ve t >; x mitprial should be made 
availrl* *n *'ou •?.! r^cori. I apologias* for i t*i lenrth and hope it 
is mi* ^ i* ' content, 

for r o"- •**. .pr; I hav *:rvn foil vv. ?ip th** dev lopmpnt, pro- 
tvilppiti or. if. 1 i! 1 * »'.. ntriti'in of !>p irtr.nr.t of Health A Hun^.n Services* 
poli^v p lit! v*» a^rti^n rr^^ription in Section 1008, Title X 

puM*" "m!v >r"- A<*t, I h v<* br»pn directly involved in HHS re- 
view*: of ! •.• >,-•/•> rvi^'i thOMST.is of p.u T,, s of material, in- 
el'i'lSf*^ r**^" f \: '^-t^r I'tph! ■u1i*. work ripprs -\nd General Counsel 
onlr.i -rs ■'•r'-ir* 1 .'.i«r ,v t» ^re^r* of In r or"ation Act. As a natter 
of r v* f , * v *" ■ ■•• . » r !UM oolirv in fth'-.pt-r 3 of the Government Acc- 
ount Off. »• * J • "* HrtO ■i. , -l' v ' i" i i:*ffi 1 r-« iy Or. .:n OiG i.nterpre- 
♦ -ti .t. »•* ■• •»•:■'•»■ f ^ i rri a a I to t k ;*» Office of Public Affairs, 
H:-V. . 

7>-.rt . ;; a**^« !-.m.*. m , larifi^d ir. itf» attendant remarks, 

l*%.-ir. t i* :v*f •.. *-r r* 4 :•;?'« 1 .-r;*. ';'r.f-ril ,"o..".."el ojiniors iroscribps 
th" «* ! " : ' .: ' »rlv f* r :thortion-on-i»*mind, t.ut for ibor- 
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l.l f r...... ...... . ,,• i',;.'/. ■• • »"Tly inton- 

••. V." LV . , V ."V » "1'T.in,- funds, 

" •■•i' i *' ' ' ' : " '•■ ;«i»r.:o to ^?-,t>n- 

l* M ' ' . , i , , , 

■ r i •'• - j !».:'.,;'. ; ■ -J-rtios., its corv 

; > hrU-^r ,« ♦ ;,. , Y'. , "T. I I. l,! '" -ur:i^ - .t 

\-rri. • ..<• i 

;/: ' : ' ? »■ • • ; . ;» 8 r l ; , ; , r.. f j: 1 ; ^^iw act. 



I • it :-..-r.. n **.| opinions 

Kvr-r »r , u ..j, rrv i„ ws . ,„.H t . 

' : !- .: • - , • ". in:. .',:, t . •» »»» ««t 

„*. ( •' : -, »M t"> >— •..nil « .. ", I Iwp.rtp.wit 

•>«;-.- .„. . ; r«m Report, 

v,. . ^rvi^^-'f^vM.^ „ST cnaona^ with 

N. ; rvi.-.r »i ........ . roor .f -i-i^oritSd 



t • " r 5 . f ( ; j 



' . v " :I ' i 1 ■ ti^ from 
• * *• •- -:t . : u-r;t with Con- 



■ • 1 



■*«:■■■! •ic-.i*;.-i'in oj con- 
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T r.t: 





v-r- i'> v '' fi".-. ^»r':J I, r,':ior A» •-'■n. rt,, t /'.':i<: Ko-'ilth 



l -i ' r» i 'T'- • ! •• V "r^vller ;::kj r i/h*. pr-v/W* -n 'tt.nr* 

•I- rt, tr: 1 i' • !!'7r; i •-. 1 [ e* h t i on i ° * r • t.v rov.-r*:' 

t - ;:•••;•!•• * Is V .•••■•■» ri!;s tr.Mc t^l in 

V\' *- I" r- • r f - ' f«-^t tr.- i'.riu 

L- • '"f Tt • A" ■: '* * if" r*»r . • •. : t t (J.^ted 

Apr;! !V t l» f j : • '.w iv- !• i ii-i « .h»- »rt» the 

5?p r i*.t of 1^ tl »»•!?!•.;•:: ►.hi' "irsw •« I I •rtwri'r. •ilnwbl*> 

ir/? :.:-•;!•:*•' •■ :/t «-;: -.r.'lv J ::. h\C ,!!• r.|ort, 

I ' • • ' k: .v %• wr **'*•'»' r! v!:;'. : ! : : -•<••. " r - UTS to 
■» ■ * t 7, r;7. # 

•{ ■ : M::. It r t "V.:, .. r P .^iiy 

• • - *r » i nn ; >r i «r. n-forr : 1*^ »r > not 

• • ; :• -r- : So- a| «rt.nt:: 

• • i* * *}'•■* • ii ! ::?!••??♦ Thi.'i 
k •:*»!■■. « ft ] ■ •. • * ' * V : '. r ^«» <: fu'.Ot 

X • . r • i" i-- . • p*t r - nnd 

i . ..^ -tit. j r- It, I i?'; mi p ire 5 
•« 1 * . r#« i'-r • r.« Fr« ' i"*" of Inforn'ition 
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I')'*', -/hi:*h riM». il-Mf ;MiM» Mttn 'i l'K* "nntfp }iv»tch# Thift 

rfvj'-w I- *h» ,> •Mfvi-r* ! •■: • • 21 /»f CAO r^p^rt of Septem- 

r fro*» *h-- Chif L*>r*rinn, Libr^r" o r Conrress dated 

jif.j«r;i I «'3, I-. s»ivr: *hut thr Conf' fncr r :- port is the 

nr.i-- • i* 1 i* fV - of 5wi ff 5 tj j ^ f ttv!? P-iR i ly 

ri -r.. * r • .-■ •-■ •. .V* ; !" i-'^S 

!>.••,.• ?:•»•.;. vi /^.- i.iy^':, p t..-:? U han no 

l n , #.y * :r»j frnn :>A3PA n'tior' ion policy, 

in; j ,!:fv -i •*!:*') fr - A 'lif.intr* tiun for H ,,, l*. l s Delivery CJervi- 

'•» ••• * t«- X 1 :; it* . run Ttnr d-.fn- >oftmrr 2, 1971 • fhia 

•/r«r • *. '■ . fiinsi* i Ivor • t»'*« t poj if* n*co- n ia in : *>borUon 

.•»ou.'."" 1 i? . i" • i » J • » «:r:* *i Vv* It ilnourrnts *.no <*arly dis* 

^•♦•:;t». '-f •// ' .i (. -Y * ,••>»:.*' '.o Iui'IIp M:e ibortion 
» t" "' •• : * i j: . 



U. K—r- tit»i r«'. !-nr" cV t l'J?3 fr— \ Chiefs rcPPS. It 

\ v \ i • i l*»V; :;-j|'v f Co'ir* Dec 1:: Ion had no im- 

• t* ♦ * •• ~\*}(' ;< • i l »r.:T-l pnr'*r*V>id v»uH he well ndvised, 
H • • !:•». •* . r t w !; »*•:.•». i<» t : V i * \ e.: -\0 !»f»pnri*My *S pO03- 

,4 .' t • • ■ «• t:ff»»r»:.'. fr--: M co?;*r \cep*.ive «rr- 

vir/-: ■.►■»**f ,i .i j* •».••!' Jr, t -^«- p^yi^nl lor-»*.ir.n .'houl'1 be out- 

.. : .<r r".' i ■»-••• * i of ri'if.r.'-'? r'»r' iuKo-vl ? \ffiliit*f or 

nfr , it- » H hin v^r* :s U'ni f *fint •* trly nemo 

:• ; •*•( - . ' • r" • \-\\ r to fj.r- poltf** ;.ro»ofri by I)r# 



?.', a - "')[-•,' i v { t • 'fvi f .j »•». i;A,,»,i ' «-o 1 - Jl —7*! on 

; • i^j/ v . x. H r • i- n!f ionnt docu- 
• ;•• ■» n-.'"1 tn •tefiri^ cor*. : *: r*.* - H pr« /i-ntlve fnmily 

i» •. 4 ; » • ^o.ii- 1 !•/ cr • -r-! ir.forr. \tional 

• i ••*••.;•/; s. , *• r- rr.'r«" !•..■« I : r. * B M i; ortion 

• i. ■* l 1 :. * 4 , r «rril " -r\i ^. H , • i '# 4 « r •.^rr-J. It also 
: •■• • ' '• " * : • - fV " n x -' " ' 1 ^ 'i^n to develop 

r« *; . • / ». * • • ■:■ ; . . ion ,c referred to 

:: ! * • \/ .-./in ; *: ; 1. r\i. .•-i^'TSt tr.tt R«»ri-n3 

- . . • '• • ■ . ilicit *he~.< W- 

• ; . "..v • . ( • »■ j ».:• ;jirpf»or l " :v^.o t 

• v- 1 . • . x- ; r* Of 

• .■■ • • ' * * ' i *\. ft t\ •** I* i' * ^rJl 

• * •..».#• . .. I p -.»rt.i-—. *>. »♦; 



• I): r« ' • ' r, .* : ! *• '» >;-iT,nl 

: : A. .... i . : :.il 

» i ' s -if * r ' . .r : r": : ri^- 



o 
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14, Memo d*u*t\ junr 1, « «Hi f rom A« .ociatt? director - 010 Audit 
Apency to R*#*ion.il ~i rector, inn H tut in# f audits to d» termine 
wheV»«»r Titl» X fund?* ir^ 'Kie-i for un i i low.'ible co*;tfl. It in- 
dicates, "The WAAO rurvey Hentif * A d deficiencies in ;uide~ 
linen issued by headquarters to the . ions, These Guidelines 
did not clearly explain which steps should be taken by cran tees 
to r»r,n«irR compliance wit*; Titlr X proscriptions on abortion re- 
lated irtivitie:;, Ke#» i'lim I officii 1.-* nay not b« taking effective 
action to drtr^t the fiiJur*"f PPO*^ M»'Tountln/' syntnms'to distin- 
guish '"itl* X fundtf "Tid r>xpc rid i turcn f r^n private sources of funds 
*nd **xprndi t'i , It al*;o popart th'.t compliance with require- 
ments on ■•horti-n r* I ■ ted ^tivities, politic*! loo yinr 'ind con- 
tributions «■»»•• *ow priority it**n *>t HIS. H 

pap*r«* tnc^jled in 'r\t»rinl furnished "Copies of Working 
f»*»er:: »h t fTtain f .o ;^vinw at ACN 21^C7 | : The pa** of 

•lo^M Annul 1 Ar^nc ;;t t ir i r n" r>f Plnnned p^r^nthood of Harin 
fndfrifs *h»t V',fr w^re rY'j referral? for abortion fron n total 
number '.f ;, 7i po.-i'ive ffv^'nov trntr: in lov* 3 ,, ?h* nemo about 
the T«»tir:- >v *■».»• r J, i * i« w ; th KjA oft'iciiis to hif; work 

r-'forn by Jobr. ifirr^tt o r t *n Washing* on area » i t office indi* 
ct*»5 tha* HtA *r*t foPw«.iP on T)r. Kurthwr's reconr-rnda tions 
b i* thtt .*ran% »*p* i;" • '.i' n : rondure:? v#er«« c citrifi^di 

lr, f-:v !••♦•'! »••• .;r, *ruHt d tnl /-rci: 9. i l ^3» It r°ints out 

♦ h^ if.f ». it** !»••■ i »• i.'i" *.*••» n •>! AM* til Cu^ln**!*, Attornpy t 
CJC/ln :p**" tor 7en«T«' D i */l«s } rin to CIO A»M i t Agency r* lative to the 
r jAC lilit fji ; i r.?i« t i it - •.t:*.i.'jd i>f ?.*' .v Yor>, lit;/ - *inr,ort dated 
Ii«y i'*'>U A r* view of 010 «udit work p r:ors tndic.itea that 
*»r\nt Tit.*.:, if x" f..ir.»:*"i iv«r on i pere- n* i'»e r»thfr than an act- 
hi] i • -m • •.' . I!' V:., Cw-is-T ..: : rnor,:- :\rv correct, 
•>«•»:•••• « « -b .S 1/ C'i "•»• »f. ; f " \ ^h'.'.ld b' '1f»i**t^d fro» 

i «w* - - i r : » «? : I'M tort. :r-« .« lfto * Pi»* ! ud<«d i 

17, M" i« *'» Ti ■• »r- j«'.'Wf;Wf' ::-t«--» ;: -v«rN»'r 3, 1'>H^ out- 

: if,« f« obj.fti ■: ••-.f c l:i hi rpr* t ■» t ion f ib(»:'tion r^forral 

in "•■r*.' t v 1«-t. .»r \i •».*. ir;*« r r ?;« r.« v ril of February 

t:*. p \ i*! Tt /./f. tiif^fiJ *'f i'j.'iA* .Mr i«-*-*.nr of 

Ai "i • • 1 '- *i' r/ * ; r: Fi"»"«r/*«t i'^rent- 

■ ! '* •»*•.. r- 'v, 3' t:. i.:. * : i • • probi'-nji *vi- 

l ' t : ••!/••. i - ; *.' f f -« '■•r' 1 — t ci'n Mf "f 013 

• ■* - * -i- ■• • • r ■ ■ . * \\ j i ; ■:;;•••!; r«»r.*». = . { F'»-1- 
iTiti •:. »:",.••••. . # •, i^-«r- 1 • * i« r : * ion 

v f . , • - i •*?*»".;■**■*. *"v • , *r»" 1 • pi * * "*r.**- * * * i re— 

; .... ...•!•••;■«.■■■ - " !•> .v.-ir." " %..ar- 

» i . *• # »«..... . , . i -•• .. 'i- • . : . - . ; . . » i. c ^r.^idered 

?• • * / • .. , :• »«..-r I : , " i 1 ; :r:.- >i;U stilts 

* • ' • ■■ . ■ • • • .r fi. '. ' i 1 '.»■!'••• 1; i * a i i r<»- 

r — ' * • v : : • . ; * ' : ■ • 1 • • w« • . - /• r !•«•/• I o! '-d . 

1 -r r ■■■ l.tij.'i' to 
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19, 5v«"i .»» : ,./ /», »-jv# < r ..-. t Dir^c^r, Offir-p nf AJrsinirtr;ition 
f!-tn-trr*nf«nt •<« ton! :i» 1 1 **» Administrator?! - Hwlon X # It 
ts.trTi"i»i ho** pro/»r"* s » +o 1 h-rdl*'} -nd rtaV-n th:it 

•I •h-»-i.-h rr^-*r»- In-*-* •■i hr n- • ino-i l,v V.s- .rmtcc it 
-n*. .~->- r ly w*.th *r n* FH»Plr':'i"M, «!.•:! >h-l til indorse *'p.ner- 
y.«d hv tov»l f»v,*r».~ outline'! if; tho %?ir~vr(\ .-nnt tu'J*et 
Is Vi bp c->v. I '..r*-.i »o Yf r*? Kr) fit*(S >r*rV. . r rw.n Income, ' 
>. . fT-n*'--':, »• w.r*< j '.r;j I j. ? v .'-vi^v/. d sc- to bo r;ble 

r '* ; * l| " »• : n w v." r;-«* ir-Ntepirtr; with this 
:«ti F i ('! ) ♦ "h* v.r.j; of r.illions 

!•••! -r< r:ot. j ri : ... r ; . u.:o<i t Sp* on- 

* • { J'j A-i!:». ?hr..-* y.-\r< f p/-r rtlfto indi- 
f it i - ,* r f,» :* v-:. [ : J> . ►i'-r. 1 v ir largely 

:Mir*"W # . w*»rp ••rif»rc«-!| 1* iiroct fed- 
'* r'"]'i;rM, ::in-' -•-•hj? • of ic l t project 

r ' P ,Mvl lr i ;.' *v n dpnt-'mti -i in -.rip Notice oi Grant 

" <*' wo'i; ho 'ioor* 'S^'.t no:*.* j.'irtion of 
" » An offifji .i of HhV Or.'iv*' of "-•ntrement 
t i ;*• ?:•<» w • • •>., :*;,crth r.'if d to expend 
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Senator Dknton. This hearing stands adjourned. 
(Whereupon, at 1:50 p.m.. the Subcommittee was adjourned.) 
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OVERSIGHT OF FAMILY PLANNING UNDER 
TITLE X OF THE PUBLIC HEALTH SERVICE 
ACT, 1981 



TUESDAY, MAY 1, 1984 



U.S. Senate, 
Subcommittee on Family and Human Services, 

Committee on Labor and Human Resources, 

Washington, DC. 

The subcommittee met, pursuant to notice, at 10:15 a.m., in room 
St)-4tt0, Dirksen Senate Office Building, Senator Jeremiah Denton 
(chairman of the subcommittee) presiding. 

Present: Senator Denton. 

Senator Denton. Good morning. This hearing will come to order. 

I would like to welcome our witnesses to the second hearing on 
the reauthorization of title X of the Public Health Service Act. 

On April a, we heard testimony from the administration, State 
officials, representatives of the family planning community, and 
concerned organizations about the provision of family planning 
services to low-income families and minor children. 

The subcommittee received suggestions about how we can make 
improvements in the Family Planning Program. When combined 
with the findings of the five other hearings that this subcommittee 
has held in the last li years, the results of the April fj hearing, I 
believe, point toward the formulation of changes in the title X pro- 
gram 

In today's hearing, we will have the opportunity to hear from a 
State senator who is concerned about his States ability to develop 
its own policy with respect to the treatment of minors. Another 
witness will discuss the provision of infertility and adoption serv- 
ices through family planning programs. 

A distinguished pediatrician. Dr. Reed Bell, was scheduled to dis- 
cuss parental involvement in the provision of birth control services 
to minors. Unfortunately, an illness in the family has prevented 
his appearance today. His statement will be included in the record, 
however, without objection at the conclusion of today's proceedings. 

Finally, one private sector group will share its knowledge which 
it ha* gained in providing pregnancy testing, counseling and care 
>»er\ nv> in center* across the country. 

I look forward to hearing our witnesses testify on these impoi* 
tant subjects and assure them thai their views and those that we 
will receive in writing will be taken into account as we consider 
reauthorization of the title X program 
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An a matter of tmurmation and courtesy, I must mention *hat 
the chairman of the overall committee, the Labor and Human Re* 
sources Committee, Senator Orrin Hatch, very much wanted to be 
with us today* He has a longstanding and deep interest in the work 
of the Family and Human Services Subcommittee. 

Moreover, he was especially regretful that he could not be here 
to greet Senator Flamm, the State senator to whom I referred who 
is from Utah. Rather th*n simply hearing about families, however, 
Senator Hatch is today witnessing the beginning of one as the 
father of the groom and took that occasion to excuse himself from 
the Senate, a wedding, understandably, having priority over a day's 
work here. 

He has provided a written statement addressing aspects of family 
planning affecting Utah and haa indicated that he will be active 
during reauthorization of the title X program. I would like to read 
an excerpt of his fine statement now. This is from a lengthy state* 
ment, the totality of which will be included in the record, without 
objection, 

I take up in the middle of his statement: 

Parents in Utah want to counsel their children concerning sexuality, or at least 

become aware of their children's questions and concerns, In 1980. t parental 
consent was required, birth for females in Utah betwoen the ai . , and Y) were 
the third highest in the Nation, 69,000. 

That number amazes me because when dealing with Utah and 
the particular example that he is going to mention here, I have 
heard people say, well, Utah is a ven r >nservative State and they 
are not significantly affected by this <>roolem. 

I imagine he means third highest r \te in the Nation. It does not 
say that, but anyway third highest rat •;. 

In iWtf, when no parental consent was required— that is. for contraceptive serv- 
ices, counseling and that sort of thing— birth for females in Utah between the ages 
of Ti and 1!» were the third highest rate in the nation. 6JUXM) 

Una* parental involvement was at least encouraged by family planning agencies, 
the incidence of teen pregnancies declined slightly and abortion dropped in Utah by 
seven percent in two years Expecting youngsters to make critical decisions about 
their sexuality, morality and fu are without the benefit of support and wisdom from 
their parents is cruel and, as history has proven, ineffective. 

I tfo on with the quote: 

I remind the subcommittee (hat over the past decade we have spent billion 
on family planning (an it be purely coincidental that as the government continues 
to -pend miliums nf dollars provding contraceptive* to teens without their parents' 
knowledge or consent, the problems related to adolescent sexual activity grow 
u nine * 

Wh.il h.ive we gotten Tor our money' 1 Fewer teenage pregnancies'* Fewer cas^s of 
wiirn-.tl dvMM>»- \ntimV N > Teenage pregnancies are skyrocketing Venereal dis- 
i-inr .mil oihrr M'xu.ilU transmitted disease* are increasing In light o? these facts, 
it in iiw r dihi • ih.it ihere .ire *of:ie who ore not willing to step back and reevaluate, 
rwn rrilfMg i o puhln health program to reduce and prevent the tragedies associat- 
ed with the*e problem?* 

lioitin cm with the quote of Senator Orrin Hatch: 

I U-i.rw ih.H improu'mftii.K con and should be made I challenge and i;<ge my 
'•/|t»Mgu«'o t.» support reusions m th»- Title X program to stronglv encourage paren- 
tal trunHrtnt'tit in ih*- d»»li\ »iv t>f t.imilv planning services, to strengthen idoptmn 
iMunst-iirn: .md m!ertiln> .»rvice9t. L> continue providing venerea) disease and 
v.iikvi >i riH-iung vr\Krs tn lowineome Women, and to allow states flexibility in ad- 
n»'ni^t»-r;r:»: ^r.itf ci t nted l.innh planning pnun'om* 
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I urge Senator Denton and other member* or the Family and Human Services 
Subcommittee to seriously consider these recommendations in their legislation reau* 
Uioriiing Title X of the Public Health Services Act." 

Senator Denton. That is the end of the excerpt from Senator 
Hatch's statement. 
[The full text of Senator Hatch's prepared statement follows:] 



Senator Hatch. I am pleased to ioin Senator Denton in this 
second day of hearings on title X of the Public Health Service Act: 
Family planning. Family planning legislation traditionally has 
been authorized and examined under the jurisdiction of the Family 
and Human Services Subcommittee which is chaired by my good 
friend and distinguished colleague, Senator Denton. The family 
planning issues are of deep personal concern to Senator Denton as 
they are to me. 1 commend his legislative leadership in pursuing a 
proper examination of these federally funded programs. 

On October 6, 1980, I received a letter from the Utah Weber 
Area Council of Governments which reads in part: 

The Weber Area Council of Government*, alo! ' with other public bodies in Weber 
county* had adopted a rather conservative approach to "family planning" over the 
years based upon a (generally accepted community philosophy and belief ti.at such 
matters should not be mandated by government but rather that responsibility rests 
with parent* and families to provide such important and intimate enlightenment 
and direction to maturing youth in line with the parents' and families 1 beliefs and 
moral standards. However, decisions by Congress and the Supreme Court have re* 
a u *d in government intrusion into this segment of our family life by providing 
funds for family planning, abortions, sex education, providing for contraceptives, 
etc by groups and organizations outside the home to youth. In many cases, without 
the knowledge or approval of parents 9 9 9 to provide counseling ouuide the home, 
abortions upon demand without parental knowledge or consent and supplying con- 
traceptives and other birth prevention devices and information. 

I believe thir letter reflects the viewpoint not only of Utahns but 
of most Americans. We will hear more to illustrate this point 
during the testimony of Utah State Senator Bryce Klamm who 
brings a special Utah insight into the reauthorization of title X 
programs He can provide us with background on the problems of 
the State of Utah in complying with Federal law and in adminis- 
tering family planning programs. He is indeed a leader in our 
State m retaining parental rights and responsibilities in the deliv- 
ery of family planning and other related services. 

Parents in Utah want to counsel their children concerning sexu- 
ality—or at least become aware of their children's questions and 
concerns In ISMi, when no parental consent was required, the 
birth rate for females in Utah between the ages of la to 1!) was the 
third largest in tin* Nation. tKMNIO, Once parental involvement was 
at least encouraged by family planning agencies, the incidence of 
teen pregnancies declined slightly and abortion dropped in Utah by 
7 percent in L J years Kxpecting \oungsters to make critical deci- 
sions about their sexuality, morality, and futurt *ias proven ineffec- 
tive 

FinalK. 1 remind the subcommittee that over the past decade we 
have spent >1 ."> billion on family planning, Can it be purely coined 
dental that as the Government continues to spend millions of dol- 
lar* providing contraceptives to teens without their parents' knowl- 
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edge or consent, the problems related to adolescent sexual activity 
grow worse? What have we gotten for our money? Fewer teenage 
pregnancies? Fewer cases of venereal disease victims? No; teenage 
pregnancies are skyrocketing. Venereal disease and other sexual 1} 
transmitted diseases are increasing. Even in light of these facts, it 
is incredible that there are some who are not willing to step back 
and reevaluate, even redesign a public health program to reduce 
and prevent the tragedies associated with these problems. 

I believe that improvements can and should be made. I challenge 
and urge my colleagues to support revisions in the title X program 
'to strongly encourage parental involvement in the delivery of 
family planning services, to strengthen adoption counseling and in- 
fertility services, to continue providing venereal disease and 
cancer-screening services to low-income women, and to allow States 
flexibility in administering State-granted family planning pro- 
grams. 

I urge Senator Denton and other members of the Family and 
Human Services Subcommittee to seriously consider these recom* 
mendations in their legislation reauthorizing title X of the Public 
Health Services Act. 

Senator Dknton. We have before us Senator Bryce Flamm, our 
first witness, < Utah State senator. Mr. Flamm has served as a dis- 
tinguished State senator for 4 years. For the past 2 years, he has 
been the chairman of the Appropriations Subcommittee on Social 
Services and Health. 

He served as a city councilman for 8 years in North Ogden, UT. 
In his private pursuits, Mr. Flamm has served on the foundation 
boards of several institutions, including the Boy Scouts of America. 

He is a successful businessman and is the father of 7 children 
and the grandfather of 15 grandchildren. 

Welcome Senator Flamm, and you are welcome to begin your 
statement. ; * 'ou care to summarize it, the complete statement will 
b*» included in the record, without objection. 

STATKMKNT OF HON. HRYCK FLAMM, A STATE SENATOR FROM 

THE STATE OF IT A 11 

Senator Flamm. Thank you, Senator Denton. 

Kamiiy planning was a wonderful theory and 10 or 12 years ago, 
us the idea was maturing, we had great hopes that we could slow 
down or decrease the number of pregnancies, abortions, and live 
birth?* to teenagers. But it appears that someone has poured gaso- 
line on the fire, at least in our State. Until Senate bill 3, that is 
exactly what appeared to be taking place. 

The mure we talked about it and the more we trained these 
veiling people without parental consent, it seemed the more the 
problem grew. I put a letter on your desk and on the desks of the 
other Senators, and I would like to read it and would ask your in- 
dulgence if I would add your name to this. 

The letter would be addressed something like this: 

>••!!. ih>i and Mr* .Jeremiah Denton, your daughter haa come to us to lea.*n of and 
}*>»f.ihi\ rti-rivf iMhtraceptivt* :md abortion services Would >o»; please sign and give 
\i*ur ,uriM.nt to this educational arid possibly medii'al arrangement' 1 This could in* 
chide arranging tor r-rth control pills or the use of an ll r t> She could possibly re- 
.in abortion without vour knowledge if sht* should get pregnant This is, of 
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counw, to guarantee her ritfhtti of privacy The KanterZelnik study indicates that 
about 40 percent of the teens using contraceptives do get pregnant. 

PJease sign your name giving permission for these arrangements. P.S.: We did 
perform abortions on approximately four percent of the white teenage girls ages 15 
to W in your stat* last vear. At the present rate, we will perform abortions on over 
-iU percent of our teenage girls during their teens. 

# ,Tr rate of ah °rtion for nonwhite girls in Washington, Florida. Massachusetts, 
California, and Rhode Island is over 10 percent per year, and over 50 percent of 
these girls will have abortions before the age of 20. 

I think that is kind of shocking. I enclose with it a 1980 chart 
showing the various States and their rate of abortion, and it shows 
that California has 4.6 percent of the whites and Rhode Island has 
hU percent of the non whites who received abortions in that 1 year 
that were between the ages of 15 and 19. 

Now, in 1981 the trend took a dramatic change in the State of 
Utah with the introduction of Senate bill 3. Senate bill 3 in section 
2 states, "that no public funds shall be used to provide contracep- 
tive or abortion services to an unmarried minor without prior writ- 
ten consent of the minor's parent or guardian/ 9 

There were some strings attached. There was a misdemeanor 
charge placed if you should do this and we feel that this could have 
contributed very dramatically at least to the change that took 
place. 

We feel that States should be allowed to use this or similar legis- 
lation for several reasons; four of the reasons I have outlined. First, 
we bt.ieve the Constitution guarantees parents this right, They 
have the right to teach their children religious values without in* 
terference from & jvernment. 

I did include a copy of Supreme Court decisions on page 20 on to 
about page MS for each of you to look at, and it clearly states that 
parents have this right. 

The second reason is that we believe that all major churches pro- 
mote sexual purity, and when the government not only condones 
but finances immoral acts, they encourage it. The government 
could be viewed to be in opposition to church teachings for our 
youth. 

We feel, as the Supreme Court does, that parents have the right 
and responsibility to teach their children moral and religious 
values. We also think that if a child came home with a statement 
like the one 1 just read asking for permission, there are some 
sleepy parents that might wake up and they mignt say, my little 
14-year-old daughter comes and asks for this kind of permission be- 
cause her friends are doing it; mavbe it is time we talked with her 
and tautfht her a little more clearly what the responsibilities are of 
sexual activity. 

No if government should intervene, we would ask should it be 
the Federal (Jovernment or the State if we need government in- 
volvement. In all other matters regarding youth, the State rules, 
not the Federal Government. The St-.e decides when a youth is 
emancipated, the degree of their educational requirements, the age 
they can marry without parental consent, even the age that they 
can ^et a driver's license. That is very important to most of them. 

So we think that the State should have this opportunity to make 
the decisions. And our fourth item is we feel it is unconscionable to 
tax parents and then use the money that we tax from them to go 
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behind their back* without their knowledge or consent to finance 
immoral acts referred to by every church as unrighteous. 

Now, we would request a waiver or something that would allow 
the State to perform and operate under Senate bill 3. 1 did enclose 
some figures that show the before and after Senate bill 3 statistics, 
and it shows that before Senate bill 3, we were having an annual 
increase from 1975 to 1980, on the very bottom part. 

Pregnancies were increasing 5 percent, abortions 10 percent per 
year, live births 4.4 percent. After Senate bill 3, in 1981 and 1982, 
we decreased 3 percent per year on pregnancies, 2.5 percent on 
abortions, and live births, 3.2. 

Now, we do not know that this is the best method. Other States 
may come up with a better solution even than this, but at least 
since S. 3 we have gone the right direction and not the wrong. 

I thank you. 

[The prepared statement of Senator Flamm follows:] 
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UTAH STATE SENATOR BRYCE FLAMM 
(R-UTAH) 

TESTIMONY BEFORE THE SENATE LABOR AND 
HUMAN RESOURCES COMMITTEE 
SUBCOMMITTEE ON FAMILY AND HUMAN SERVICES 

ON THE REAUTHORIZATION OP 
TITLE X PROGRAMS 
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Chairman Denton and honorable Senate committee members; 
i would like to read aloud the letter i gave to each of vou. 
Does it shock you? 

YOU HAVE RECEIVED COPIES OF Utah's INTENT LANGUAGE AND SENATE 

Bill 3-1*81. 

Section 2 of SB3 addresses our concern directly. It states 

THAT "NO PUBLIC FUNDS SHALL BE USED TO PROVIDE CONTRACEPTIVE OR 
ABORTION SERVICES TO AN UNMARRIED MINOR WITHOUT THE PRIOR WRITTEN 
CONSENT OF THE MINOR'S PARENT OR GUARDIAN, 

WE FEEL THAT ANY STATE SHOULD BE ALLOWED TO USE THIS OR SIMILAR 

legislation for several reasons, namely i 

1. the constitution guarantees parents this right. they have 
the right to teach their children religious values without 
interference from government, 1 have a copy for each of 
you op United States Supreme court decisions which clearly 

state this. 

2. Hi T>EL 1 eye that all major churches promote sexual PURITY, 
When ihe government not only condones, but finances 
immoral! ty, they encourage it. the government could be 
vierteo to be in op^oottion to church teachings for our 

i ;ijtm, 

W*t Elf.;. A? DOLi THt SuPRK'-'t COURT THAT "ARENTS HAVE THE 

*: ni /.re- REv r -}Nii&.'i.:rv ro teac* the;^ children moral 
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3. If GOVERNMEN T SHOULD INTERVENE/ it should be the state 
ANU NOT THE FEDERAL GOVERNMFNT. In ALL OTHER MATTERS 

concerning youth/ the state rules/ not the federal 
Government, The state decides when youth are emancipated/ 
their degree of educational requirements and the age they 
can marry without parental consent • 

4. We FEEL If is unconscionable to tax parents and THEN USE 
this money to go behind their backs/ without their 
knowledge or consent/ to finance immoral acts referred 
u) by tvtry church as unrightous. 

wt rejufit a waiver for utah and any other state that desires 
to try their own program. how else can we compare whether our 
program is the best or even good. the present progrm for tltle 
x has been forced now on every state, h's whole premise was a 
theory that has fa;led miserably. 

1 would li kf now to give you utah's figures before sb3 and after, 
wt have ."iomething to compare. i combined all teens for the figures 
all year i i'fcausl they mad been arbitrarily separated. the 

^ I'lU»t ; ARL DRAMATIC. 

They POINT OUT WHY STATES SHOULD BE ALLOWED TO RUN THEIR OWN 
PROGRAM,. fuLRi MAY BE EVEN BETTER PROGRAMS THAN OURS WAl T I NG TO 

MAPPf N • 

I ESTIMATE THAT OUR RATES OF TEEN AGE PREGNANCY, ABORTION, AND 
i ; /» N. x .r HAVE INCREASED p ROM 22% TO 50Z FROM 197$ TO 

i'J4J »«a;, /,t .<AI. ruL PfJ^RAMS during these yeap>, but may have even 
DK»f a 
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We believe that parents would wake up and teach their children 
in many homes if they received the letter that each of you received 
today. i also have copies of bar graphs on abortions in various 
states. you can see where states have fought back. 

Thank you. 
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STATEMENT OF INTENT 



it i- the mmn cf the legislature that all title x family planning 

*UNLS COKING INTO THE STATE OF UTAH BE ADMINISTERED THROUGH THE STATE DEPART- 
MENT CF HEALTH, AND THE STATE DEPARTMENT OF HEALTH SUBCONTRACT WITH UNITS OF 
STATE GOVERNMENT AND WITH LOCAL GOVERNMENTS OF STATE, ALLOWING LOCAL GOVERN- 
NrMr. T:iE FREE1CM TC LESIGN, ESTABLISH, AND MAINTAIN FAMILY PLANNING PROGRAMS 
WiUi M-ET THE STANLARI.S, NEELS, AND INTERESTS OF THE COMMUNITIES MAKING 
Ar PLICATION AND THE MINIMUM FELERAL REQUIREMENTS OF THE TITLE X PROGRAM. 
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* ■ * Cftswe M«e* 4 mi In rfJivi Mj> 12 m\ } 

contraception on abortion services or devices 

AN ACT ItLATtNC TO CONTRACEPTION AND ARORTION; PROV10INC THAT NO 

pvruc tvsrn uuu u cud to provide contraceptive ok abortion 

SERVICE* TO A* l*MARRIED MINOR WftHOtTf PARENTAL OR CVSTO0UL CON* 
SENT; AND PROVIDING THAT NO PUSIX AGENCY SHALL APPROVE ANY APPU* 

cation rot pt itic funds prom an organization that provides contra* 
ctrrrvR or abortion services to an unmarried minor without par* 
ental or custodial consent. 

Be a enacted b\ the Legislature of (he Stmt* of Utah 

Section 1 . Contraceptive an4 abort km %trrki%—[kf\nithe*. 

As uvd ir this act 

(1) "Contraceptive services" meant any material, program, plan, or 
undertaking »htih provides instruction on the use of birth control devices and 
substances, encourages individual* to use birth control methodi, or provides 
birth control devices. 



(2) •'Abortion services" means any material, program, plan, or underlay 
mg which seeks to promote abortion, encourages individuals to obtain an 
abortion, or provides abortions 

Section t Public funds for provision nf contraceptive or abortion serskes 
restricted, 

No publu fumlv sh.»ll »v i»\rd ir» provide Contraceptive or abortion scrvitv . 
to an unmarnrd mn».»f *,ih«>iit the pnur written Content of the minor > 
parent or guardian 

Section J. Public funds for support entities providing contraceptive or ibor* 
lion twice* resirictrd. 

No public jgencv shall approve any application for public funds to sup- 
port, directly nr indirect!). an> organization or health care provider thai pro* 
videt contraceptive or abortion services to an unmarried minor without the 
pour *mten consent of the minor** parent or euardwn No in\tiiui*on shall 
be denied sure <»r re.leril fund* under relevant provisions of law on the 
rrmmd it* ers*»n on itv vr.iff provides contraceptive or abortion services in 
ih,ii pciv.ns pnv.ite prjvlue uutwde of such tn*titution 

Section 4. Violation of rrsirir turns on public funds for contraceptive or «bor« 
tion *er*urs as nuulrmranor. 

.\u\ j-vnt of %i xi.ifr i-M-ruv ,Kiir*i! jU>nr or irr vn.crt with oihets who 
*i 'l.it.'\ ve.ijff. i»i * is ruii»\ mi .i |i mi^lrm.'oun 

An* f,,v ^d M »'*h - A «' tV i 
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Senator and Mr**. # 

Your daughter has come to us to learn of and possibly receive 
contraceptive and abortion services. Would you please sign and give 
your consent to this educational and possibly medical arrangement? 
This could include arranging for birth control pills or the use of 
an I.U.;s t She <"',uld possibly receive an abortion, without you/ 
kn'iwl'k* i", if she should got pregnant. This is of course to guarantee 
her ti /{,»:« t»\ privacy, 

Thr >'.u>*r*r-Zi'lnik study indicates that about 40% of the teens 
using coi.r r .»■:#•!■• ivfii do get. pre-inant. 

Please sign your name giving poinuasion for these arrangements. 



I/We consent 



date ~ 
p. s. We did rerfnrm abortions on approximately 4% of the white 
frpnp..i|.i jirls, ag» ; ^ IW9 in our f.fcare last year. At the 
pr».^st.»nt. rate, we will perform abortions on over 20% of our 
ttetnajo girls during their teens. This rate has nearly 
• d/le.l the \ ast 10 years. The rate of abortions to non- 

Mris in Washington, Florida, Massachusetts r California 
•r ; {••;. ■ I- r-.» tii'l is ov«*r lot pn r year and over 50% of those 
girl i will ?*,.jv«» abortions before the age of 20. 



238 





0 

ERIC 



FIGURE II 




I TTTTTnrwTrsni 



>«• MM •» MM MMttW* IN I.W MM r«»«M MM IM*. 



285 



Senator Denton. Thank you, Senator Flamm. I suppose you are 
aware that I agree with you that it should be recognised as gro- 
tesque and the greatest overextension of governmental reach for 
parents to be excluded from counsel which may or may not, and 
usually does not, conform to the parents' values respecting sexual 
activity and sexuality. 

From what I have seen, most large title X grantees give no con- 
sideration to the parents. There is language in the 1981 title X law 
which says that parents are to be encouraged to participate, or 
words to that effect. I have yet to be assured that activity to match 
those words is taking place, and there seems to be a united, vast 
majority opinion among family planning providers that there 
should not be. 

I think that they should change their minds; I hope they do. I 
believe the American public is going to change their minds for 
them, and I believe possibly with a number of lawsuits which 
mipht be quite punitive financially. 

In the meantime, what is possible here in the Congress is a good 
question. The perceptions of the average Senator and the average 
House Member of family planning is either nonexistent or coin- 
cides with that which you mentioned. They see title X as some- 
thing that affects the poor or married couples, or, perhaps, may 
have something to do with overpopulation in India, not recognizing 
that a large percentage of the services are provided to unmarried 
young people whose parents are excluded at a time when they cer- 
tainly should be included in the process and permitted to know 
what is being said and done with their child. 

That is a rather clumsy statement of my belief, but I agree with 
the thrust of what you said. You indicate here that before Senate 
bill 3 in Utah, the annual yearly rates of increase were 5, 10, and 
4.4 percent, respectively, for pregnancies, abortions, and live births. 
That is an increase every year. 

You indicated that Utah required parental consent and notifica- 
tion and that a court decision denied you title X funds. Did it also 
overturn the States ability to require parental consent in your 
State-served facilities, or have you got enough money to do it with- 
out title X money? 

Senator Flamm. We will probably do away with the services. The 
terrible thing is thev not only took away the moneys for the teen- 
agers* but they took away all title X family plan moneys for us to 
serve adult members, which were actually taking 60 to 70 percent 
of all the funds. 

There are areas of the State which no one else could reach but 
our State health department, and those funds have been taken 
away, so that we cannot get out into the small areas. It might be 
fine in a large city to have some kind of a planning clinic, but what 
do you do out in places like St. George, UT f or Hiram, UT, or some 
of these places that are a long ways away that have no other facili- 
ties other than the State health department? 

Senator Dknton. Excuse me just a moment. 

(Pause] 

Senator Dknton. I want to be candid with you, Senator Flamm. 
In previous data— and I can see it is not the same data that I have 
received before — regarding the Utah experience in the year in 
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which the law to which you refer was in effect, I was told that the 
data that I had received up to that point were not that valid, were 
not that well-based. 

Now, I cannot determine that. That was what I was told, and in 
discretion, then, I did not emphasize the figures. I am told that 
these are different data. Would you go into any authenticity, any 
credibility that they might have? Could they stand close scrutiny? 

I believe that this trend would take place. It is contrary to the 
general belief spread by the media that all teenaged girls are going 
to get pregnant and, if anything, become more sexually active be- 
cause their parents are involved. 

But I must be honest with myself respecting concrete data which 
are presented to indicate results which prove that, so could you dis- 
cuss that for the subcommittee? 

Senator Flamm. Yes. Here is "Teenage Pregnancy in Utah," a 
study by the Utah Department of Health from 1975 to 1981. I had 
them compile the figures for 1982 for me and I received those yes- 
terday. I added them on in an extra column. I should have maybe 
given you a copy of this so that you could have the actual copies 
from the Utah Department of Health. 

In this, they show the population in two segments between ages 
15 and 17, and then 18 and 19. I asked them how they arrived at 
the figures between and they said, well, they indiscriminantly took 
the two and divided what they thought was the 15- to 17-year-oid 
and the 18- and 19-year-olds. 

Because of this. I took and on the large sheet here I added to- 
gether all teenagers so that we would use all teenagers at the same 
time, so that I did not try to break it between the 15- and 17-year- 
olds and the 18- and 19-year-olds. I just took teenagers as a whole, 
added them together, so that you do have the statistics that are 
copied right off of this book. 

You can see the numbers of teenagers, the pregnancies, in every 
single year starting with 1975-1982; the number of abortions and 
the abortion rates; and the live birth rate. Now, incidentally, al- 
though we had a 50-percent increase in abortions from 1975 to 
1980, it is amazing that we still had an increase in live births at 22 
percent. 

Now, the statistics that are the most accurate are the number of 
pregnancies, the number of abortions and the number of live 
births. Those figures, they do have in the health department and 
they are very accurate. 

And you can see that our population of teenagers grew and then 
in 19SI, came down somewhat and then came back up again in 
1!W2. Now, to make it comparable, I increased the population It per- 
cent and increased all the incidences li percent so that we would 
actually have a comparable number of clients that we were work^ 
ing with. 

And so I increased for 19S2 by ;i percent the number of teens. I 
increased the pregnancies by :i percent, the abortions by If percent 
and the live births by H percent, so that in fact they are compati- 
bles. 

Senator Dknton. Well, certainly, when I say media, I do not 
refer to all media, but much of the national media has blatantly 
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claimed that there would be an acceleration of the rate of all of 
these things were parental consent to be required. 

At the very minimum, I would think you have established that 
that is not the case. In pair with that observation, there should be 
another one made, rind that is the impression given which per- 
vades, I think, in the Congress here that this parental notification 
and consent thing is unpopular, an unpopular idea because that is 
what the Washington Post nays; that is what most of the TV com- 
mentators say. That is what is quoted either explicitly or implicitly 
when you engage another member in discussion about this. 

And yet the only polls taken by Mr. Gallup indicate the opposite. 
The American public overall is in favor, and it is most overwhelm- 
ingly in favor in the age group of adults old enough to have teen- 
age children. 

So we are operating with some misconceptions and those miscon- 
ceptions might indeed exist within the family planning community 
itself. I hope that notice is taken of the poll— it was a valid poll— 
and notice is taken of these statistics. And if they are subject to 
question, I would like to see how it can be proven that there was 
an acceleration in Utah as was predicted. 

I want to make sure I have got one thing straight that the rank- 
ing you had in Utah as being No. 3 in the Nation— that corre- 
sponds to these same figures that you have here. Utah's pregnancy 
rate was third in the Nation— that figure was in Senator Hatch's 
remarks, and now do you happen to know where you are ranked in 
the Nation? You have it second to last, I believe, in one of your 
charts. 

Senator Plamm. In the chart, this is the induced abortions. 
Senator Dknton. Yes, that is true. 

Senator Plamm. And you must remember that we have 

Senator Dknton. Where did you rank in abortions before that? 

Senator Plamm. Our abortion rate has gone down just a little bit 
the last 2 years, but it did increase f>() percent from 1975 to 1980, 
prior to the legislation. 

Senator Dknton. !97f>~1980, an average of 10 percent a year? 

Senator Plamm. That is right. 

Senator Denton. And then it dropped by how much? 

Senator Plamm. Then it dropped (5 percent in the next 2 years, 
or M percent per year. Incidentally, when we were talking about 
Senate bill :i, about its passage, we were told all kinds of horrible 
things of what was going to happen. 

We were going to have an absolute explosion in teenage pregnan- 
cies, abortions; the birth rate was going to go crazy. In fact, the op- 
posite is happening. If you are going to look at a theory and say, 
what theory should we look at— now, the theory of family planning 
was that family planning was going to decrease all of these 
things— the live births, the abortions, and the teenage pregnancies. 

In fact, it did not It increased them in Utah from 22 to 50 per- 
cent during that "i-year period. Now, 2 years really is not enough 
time to know what is happening On the live births, where it takes 
!* months, and the law went into effect in May HWl, we could not 
really even look at IHSl. 

The only thing we can look at is abortions because that was the 
only thing that you can know of in IJiSl. But in 1!)S2, the statistics 
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We had assumed that there had been a decrease, or there would 
have been a great publication by some of those who want to pro- 
mote this ideology of nonparental consent and let them have what- 
ever they want; do not tell the parents. 

Senator Denton. Well, in accordance with Parkinson's law and 
free enterprise, it would appear to benefit those in the industry if 
one can keep selling the idea that with more illegitimate births, or 
abortions, the more the industry needs Federal funds. And the 
question is, is that throwing gasoline on the fire? 

I hope that you will keep us informed of additional data as your 
State health department produces statistics regarding 1983. 

Senator Flamm. Because of the financial rewards for providing 
these services, I would like to read a little statement that came 
from the Planned Parenthood East Side Clinic in Colorado Springs. 



Refer « new patient and get a free package of birth control pills. Each new pa- 
tient making an appointment and keeping it will be asked at the time of registering 
who referred her to this clinic. If she was referred by a current Planned Parenthood 
patient, a coupon will be clipped in the current patient's chart and she will auto- 
matically receive one free package of birth control pills on her next supply visit If 
you like our services, refer a friend or friends and get a free package of pills for 
each one who becomes a new patient. 

Now, that is adults or children. Usually, the younger people 
would not be paving, but adults would be. So this would be encour- 
aging adults to bring people to their clinic because it is profitable. 
And anytime there is a profit motive, that is when selling takes 

place. 

Senator Dknton. Yes, it does seem to test altruism as a motive of 
Planned Parenthood, for example, when I recently read one of 
their newsletters in which they said they were planning to go into 
the business of manufacturing and selling their own condoms. 

That does not quite seem to fit with the public service devotion 
of a social worker. As you say, the profit motive appears to have 
become involved. 

As a State senator, have you or any of your colleagues found in- 
dications that other States might be interested in passing measures 
similar to yours? 

Senator Flamm. We have been contacted by several other States. 
They are watching us; we know that. But we happen to be the only 
State that passed legislation because of that big cloud hanging over 
that you will not only lose your title X, but maybe title XIX, 
maybe some title XX funds. 

Because of that big cloud, we were the only ones that had the 
courage to stick our necks out and take the chance. We are grate- 
ful now that we did it, even though we have lost our funding and 
*.*>imum)0 u year has been taken away from the State. Not just for 
the teenager*, but all family planning moneys under title X have 
now been taken away and given to Planned Parenthood and a 
small clinic up in Park City. 

And so they now are supposedly furnishing all of the services for 
family planning under title X in the entire State of Utah. 
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Senator Denton. Well, liberals and conservatives, Democrats and 
Republicans, black and white, all sectors of our society recognize 
the emergency proportions of the problem. One can think about 
the financial cost; one can think about the unhappiness of little 
children being born into the world or aborted from the world, they 
are alive when they are aborted, the unhappiness of the teenage 
parents who find themselves unable to properly care for them, or 
at least care for them in circumstances far from ideal, the not in- 
considerable inconvenience, expense and trauma involved of the 
parents of the young mother; the citizenship effect a generation 
from that time when the little child becomes an adult— those are 
incalculable costs, so I agree with all of those that there is a prob- 
lem. 

I believe that it would be better were this problem handled at 
the family level, we do have a great many family break-ups going 
on now; we have an unprecedented development there which may 
not be disassociated from the same philosophical criteria from 
which many a. e departing in approaching this problem. 

It in imperative that we look at the causes and effects of the 
breakdown of the family, which we have done in five hearings or 
so. And I hope that we can all work toward the promotion of the 
general welfare in this problem and resolve our disagreements to a 
greater degree than we have so far, 

There are many in the family planning community who are be- 
ginning on their own—and I do not take any condescending credit 
for this because 1 am not either omniscient or interested in impos- 
ing my beliefs—but there are many in the family planning commu- 
nity who are coming around to the belief that "no is the best 
answer 11 might not be a bad approach to the problem, which would 
not be shocking to our Founding Fathers or you know, to the na- 
tional principles upon which the Nation has based its entire legal 
and judicial system; indeed, its whole political philosophy. 

"All men are created equal, they are endowed by their creator 
with certain inalienable rights. 91 Along with that view goes a code 
of ethics which we cannot even talk about and receive funding. 
You are going to hear later from a group that accepts the fact that 
they cannot receive any Government money because they are tell- 
ing it like it is 

Now, I wonder if there are a number of interested people in 
Utah -not that you should not continue to fight the battle that you 
are— but in the meantime, should you give up or can you get volun- 
tary sources to work on this problem in another manner? That is a 
question I ask you as a State Senator. 

Moreover, some are worried that the provision of an exception to 
the regulations in the title X program could create a bad precedent 
with respect to other Federal laws that some States find objection- 
able. Arc there any unique reasons why the Federal Government 
should give ground on the question of parental involvement in this 
area' 1 

Senator Fi.amm Well, of course, the reason I feel that they 
should give ground is because how can you compare? When some- 
one comer, up wuh a theory — 1 do not care what the theory is— and 
?he> want to teM it. how can you compare whether it was the right 
thing.* 
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A trend may make it so that if everyone is doing the same thing, 
you cannot tell. But if you alio various States to experiment and 
then compare, and you notice st ie States dramatically bucking a 
trend, then you might ask yourse*f, is Johnny out of step? 

It is like the mother that sees a group of soldiers marching down 
the way and one is out of step and she says, look at all those sol- 
diers out of step except my boy, Johnny. 

Senator Denton. In a democracy, we have the anomaly, I think, 
in this area of a minority controlling the action in this tragically 
important field, and I do not know now long that is going to per- 
sist. 

I will read some statutory language that could possibly address 
the problem that Utah faces and ask your response to it. ^Notwith- 
standing any other provision of this title or of any other law, no 
State agency may be denied funds under this title because the pro- 
visions of any State law governing the provision of family planning 
services and supplies to unemancipated minors within the State 
are more stringent than the requirements established by this title 
for the provision of family planning services and supplies to une- 
mancipated minors." 

I think that those words were composed by Senator Hatch and 
he intends to try to have them made applicable by law. 

Senator Flamm. I have read them very carefully. I think that 
that would solve the problem for the State of Utah, and I think 
that you would find many States jumping on the bandwagc : and 
saying, we cannot do any worse than the present legislation; let us 
give it a try. 

Senator Denton. We do have one alternative program, called the 
Adolescent Family Life Act, which I introduced and was successful 
in getting passed, with bipartisan support, unanimously from the 
Labor and Human Resources Committee, which is not exactly the 
most conservative committee in the Senate. 

It did represent to me the only thing I could do. I tried the 
waters; there was no way to change title X at that time. The 
waters may be of a different temperature and tide now, but at least 
it offers the approach, as you probably are aware, of not using the 
"push them into it and then give me the money to pay for the con- 
traceptives and the abortions, and so on," and that will take care 
of the problem. 

It does not even mention abortion; it does not even mention con- 
traceptives. If the girl comes in there, she is going to be given coun- 
seling which would tend to emphasize the advisability of delaying 
until she is married, which seems to be a novel suggestion these 

days. 

If that girl does not like it, she has a free will; she can walk 
across the street to a title X clinic and receive contraceptives. So 
we ought to keep that in mind, but it does offer at least one alter- 
native and I hope you support that alternative because it was the 
only thing I could come up with at the timp, legislatively. 

Are you aware of that act? 

Senator Flamm. I am. I do not think it will allow us to continue 
under Senate bill 3, however. 

Senator Denton. No; and I know that is a separate issue and one 
which should be pursued in parallel. But in the meantime, we at 
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least have that in place, Suit has beon brought against it by the -:k 
ACLU for the same reasons that your State law was attacked, so I 
hope you will give your support to that Act. 

Senator Flamm. I would think that if the committee could adopt 
a stand in which they said that if funds were withdrawn it would 
only be the funds to the teenage group, the State still is best able 
to serve the adult population in family planning. 

But to have all of our title X funds taken, not just those that 
have to do with the teenagers, seems like a rather— well, it is like 
saying if you grab the cookie, I am gomg to cut your arm off at the 
elbow. 

Senator Denton. Well, you do not mean you would concede leav- 
ing the teenagers to the fate 

Senator Flamm. No; I just think that they ought not fund it, 
period. I think they ought to cut down our deficit. If they are not 
going to let us db it our way, for goodness sake, do not go around 
our back and give it to someone else to do what we do not want 
done in our State. 

It is bad enough for us not to have funds to do it the right way, 
but to take them away from us and give them to somebody else and 
say, you are bad, bad boys because you are trying to do it your 
way— we are going to take away all the money, and not only are 
we going to take it away; we are going to give it to somebody else 
to do it the way Big Brother thinks it ought to be done. 

Big Brother sometimes does not make the right decisions on 
budgets, on deficits, and a few other things. 

Senator Denton. Big Brother turns out to be more Congress than 
the President. The President has written things which indicate to 
the contrary. As you know, the Department of Health and Human 
Services tried another approach, which a Federal judge overruled 
with the great assistance and urging on of the ACLU and the 
family planning industry, per se. 

So there is sort of a political war going on. It is not as it was 5 
years ago when nothing was being done. 

Senator Flamm. It would appear to me that Judge Winter in his 
ruling ignored what the Supreme Court had said of parental re- 
sponsibility, and instead took the intent of Congress, just like you 
said. He took the title X legislation and overrode, because of that, 
all of the constitutional provisions of parental rights to teaching 
morality and religion to their children without Government inter- 
ference. 

And we feel badly about it and we very well may take it to a 
higher court and test this case further. 

Senator Denton. Well, may I suggest that you send these statis- 
tics which you gave me to the rest of my Senatorial colleagues, not 
just to members of the full committee, the subcommittee, or to 
whomever you submitted them, because we desperately need a rais- 
ing of the level of understanding of this issue? 

I think that human beings can come to the best solution once the 
problem is addressed. I see change on both sides. I have had to 
revise some of my own ideas. I have been into this for about 10 
years now, and I thought first it ought to be left to the parents en- 
tirely and then you have to face the fact that maybe th« parents do 
not do it that well, so you invite doctors to participate and perhaps 
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some whose values correspond to the parents', and work on it that 
way. 

But my hurting point is when the lithe girl is at the point of de- 
cision, she is being advised by one side; the parents are not permit* 
ted into it. That seems to me a hideous development in this Gov- 
ernment. 

Senator Flamm. It sure seems wrong to me, and most parents do 
not realize that their little daughter, age 13 or 14, may be thinking 
along these lines. And experience has shown me that many of 
these teenage girls become sexually active at age 14; some younger, 
some just a little bit older. 

But this is very common for a 14-year-old to become sexually 
active, sometimes with older boys. 

Senator Denton. We received statistics at our last hearing, I 
think, to the effect that in Baltimore I believe 50 percent of the 
seventh graders are sexually active. An argument can be made, 
then, that someone needs to help these adolescents other than 
their parents because apparently their parents are there and noth- 
ing effective is happening. 

And we must agree before we finish that there are many other 
factors impacting on the rate of increase of earlier and earlier ex- 
ercise of the full sexual powers of these youngsters— the movies, 
television; the magazine literature; the songs; the drug cult, with 
that often going on hand-in-hand with early sexual activity. 

So there is no one villain in this, but we need to improve the sit- 
uation. 

Senator Flamm. As I have been sitting here, I just thought that 
there is nothing against the State sending out a letter like I gave 
you; having all the schools send it on out and asking parents when 
their daughters are 12 or 13 years old for this right to give this in- 
formation. It might wake a few parents up. 

If that happened, it would be worthwhile, so I think I am going 
to try and encourage that in the State of Utah that this type of a 
letter go out to all parents of a 13-, 14- or 15-year-old daughter, 
asking for their consent, and just see what kind of a reaction we 
get. It might be very interesting. 

Senator Denton. Well, it is a wild comparison when we have 
laws requiring that the schoolteachers get written permission from 
the parents to prescribe a couple of aspirin and do not have to get 
any permission at all to counsel regarding the decisions of this girl 
that affect the rest of her life, the rest of the life of her baby, the 
rest of the life of her sexual partner, the rest of the life of her par- 
ents. 

They can issue her an IUD or whatever they want and perhaps 
not give her proper instructions, aside from any values that are in- 
volved here. So it is an anomalous situation. 

Thank you very much, Senator Flamm, and I hope you will stay 
in touch with us regarding any further statistical base you develop 
on this 

Senator Flamm. I will. The sad part of it is we have been cut off 
in the middle of the year, and if 1984 goes up now, and especially if 
it starts that same climb that we had prior to SB 8, it would maybe 
kind of be a sad state of affairs. 
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If it goes back to its name ratio, we will have hundreds of girls 
affected, more than are being affected right now, in the State of 
Utah. 

Senator Denton. Well, I do not see why you do not appeal be- 
cause HHS made the regulation regarding parental consent and 
notification. After much soul-searching, when I looked into the title 
X language which contained words to the effect that parental in- 
volvement is encouraged—when I looked at the Adolescent Family 
Life Act and saw what it said about parental involvement, it is 
proper for the Supreme Court to judge what Congressional man- 
date has been given to a governmental department. 

The Federal Government decided not to appeal that case. At 
least I can see some justification in not appealing because a Feder- 
al agency is supposed to do what Congress mandates and they felt 
that there was not a sufficient mandate. 

But for a State or a city or a neighborhood or a parent to say 
what they will do toward that child, it seems to me, by the separa- 
tion of powers and the lack of Federal Government jurisdiction 
over those things, except those which were explicitly given it, you 
should be able to make your own laws. I do not see why you do not 
appeal. 

Senator Flamm. You probably heard of the man in Denver that 
found out they had aborted his daughter, walked on in and said, 
you had better call the police because I am going to wreck this 
place. He took a chair through their plate glass window, busted out 
the doors, and said, you had better call the police, and he said, you 
had better file charges because if I get out tomorrow, I am coming 
back and doing it all over again. 

So he is right now sitting in jail waiting to be able to test this 
case of whether or not a parent should have been notified, I just 
think they are very lucky he did not come in with a shotgun, shoot- 
ing. 

Senator Denton. Well, there are many more cases and that is 
what I meant about the lawsuits. Thank you very much, Senator. 

Senator Flamm. Thank you for having me. 

Senator Denton. Our next witness is Dr. F^nk Bonati, who is 
the director of the Family Health Council of Western Pennsylva- 
nia. Dr. Bonati is also a board member of the National Family 
Planning and Reproductive Health Association, NFPRHA. 

Dr. Bonati, welcome. We recognize your experience in this field 
and we are looking forward to your testimony, as well as any state- 
ment you care to make at this time. 

STATKMKNT OF FRANK A. BONATI, EXECUTIVE DIRECTOR, 
FAMILY HKALTfl ( (U NTIL OF WESTERN PENNSYLVANIA, INC., 
PlTTSBt'RUIL PA 

Dr. Bonati. Thank you, Mr. Chairman. By way of introduction, 
perhaps I should state that the Family Health Council of Western 
Pennsylvania, Inc., is a private, nonprofit corporation operating out 
of Pittsburgh, serving the western part of the State. 

We have been a title X grantee since 1971, and since that time 
we have gone on to develop other types of maternal and child 
health care services. Most recently, we are fairly pleased in the li- 
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censing of our agency us an adoption agency in the Commonwealth, 
and I think that probably makes us the only title X grantee that is 
also an adoption agency in the country. 

Senator Denton. Before I forget, I would like to strongly com- 
mend you for that, 6ir. 

Dr. Bon ati. Thank you, Senator. 

I would like to address the subcommittee today in tenr,s of reau- 
thorization of title X of the Public Health Services Act, and address 
my comments to two specific areas, the first being that of infertil- 
ity. 

And for purposes of my testimony, just a brief definition of infer- 
tility, and I think that most specialists tend to agree with the 
American Infertility Society's definition, and that is that it is a 
status that exists when pregnancy has not occurred after 1 year of 
regular sexual relations without contraception. 

It is not a rare problem, sir. It atftcts some 10 million persons in 
the United States alone, 15 to 20 percent of the population. And it 
is not an easy situation to live with for infertile couples. It is con- 
sidered a life crisis. It is considered a developmental crisis. 

Most often, the couples feel somewhat out of control of the situa- 
tion, somewhat at a loss. I think that the title X funded family 
planning community has an opportunity now to ameliorate some of 
the problems associated with infertility. 

What I would suggest is the consideration that we look at title X 
grantees who have a responsibility for a cluster of family planning 
clinics in their service area. Virtually every clinic in the network 
can provide a certain level of care for infertile persons. 

All of them are capable, or could be made capable, of providing 
information on fertility awareness, education, and certain basic 
types of laboratory tests, for that matter. Selected clinics within 
the cluster geographically could be targeted and provide even more 
sophisticated work-ups for infertile persons— semen analysis, post- 
coital testing, even certain endometrial biopsies, for that matter. 

Beyond that, of course, if we are dealing with infertility, you are 
talking about sophisticated, usually in-hospital types of treat- 
ment—surgical intervention, some more indepth social/psychologi- 
cal type of counseling. 

To that extent, though, title X-funded clinics could serve as refer- 
ral bases. They could do the followup; they could see that people do 
not get lost in the system. Furthermore, the National Institutes of 
Health now fund any number of clinical and applied research 
projects across the country that deal with infertility. 

Title X grantees are. first and foremost, meant to be manage- 
ment organizations, and as such I think they could be used as con- 
duits for this funding purpose, thereby they could bring to weight. I 
believe, the full intent of Congress in dealing with the problem of 
infertility. It is a more cost effective approach and I think it would 
allow for more timely use of research Findings in actual clinical set- 
tings. 

In summation, with regard to infertility, I think we need a cer- 
tain foundation and infrastructure with which to build upon. I 
think the contraceptive care clinics have the capability of provid- 
ing that. 
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Infertility services are costly. Accessibility is a problem. The title 
X family planning network, I think, provides us with a certain 
mechanism that we can contain those costs, possibly, and make 
these services available to many families who otherwise would not 
be able to take advantage of them. 

The second title X service that I would like to address here this 
morning is that of pregnancy testing and counseling. Current title 
X regulations require grantees to provide nondirective counseling 
and referral to pregnant women on one of the following alternative 
courses of action: pre-natal care and delivery, infant care, foster 
care, adoption, or pregnancy termination. 

Unfortunately, very little guidance is proffered by the regula- 
tions on exactly how that counseling is tc be done. I would suggest 
a certain clarification of the counselor's role and responsibilities. 

To begin with, and technically breaking, it is not nondirective 
counseling that we should be instructing the counselors to do out 
there in the clinics. We rather should be asking them to perform 
decisionmaking counseling in which nondirective techniques are 
employed. Let me briefly explain. 

It is the purpose of decisionmaking counseling to assist the preg- 
nant woman in arriving at a decision. It is a decision that is the 
best possible one for her to make, given her own value system, and 
not one which the counselor thinks is best, based upon her or his 
value system. 

Thus, it is nondirective, but it is not a passive process; that is, 
the counselor does have an active role U> play in the process. It is 
not merely a laying-out of the options and then walking away. 
Rather, it is an obligation that the counselor has to uphold the in- 
tegrity of that decisionmaking process itself so that the client's 
choice is a valid one and one which she respects. 

Accordingly. I would suggest that the decisionmaking counselor 
in a family planning clinic must do the following: first, explain to 
the pregnant woman the nature and the purpose of the counseling 
itself to be given; second, ensure that the client is aware of all the 
options that are available; third, have sufficient knowledge of all 
these options and be able to explain each option, be able to explain 
its consequences; rely upon printed material. 

I think too many of our counselors tend to rely on memory and 
not detailed information itself that is available in print. 

Fourth, help the client in assimilating the most relevant of the 
information in the clients subsequent analysis and the choice the 
client makes. There is a ton of information. I think the counselor 
has a role to help the client sort out the most relevant of all the 
data that we know to be available. 

Fifth, advise against impulsive decisionmaking or decisionmak- 
ing that is made under psychological stress or peer pressures; avoid 
biased questioning. Finally. I think the counselor must provide re- 
ferral information once a choice is made so that the client can take 
the action necessary to. in effect, terminate that counseling rela- 
tionship. 

In the interests of time, perhaps I will conclude here. More 
detail, of course, is provided i«^ the statement. 
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| : Senator Dbnton. Thank you, Dr. Bonati. Your full written testi- 
mony will be submitted for inclusion in the record, without objec- 
tion. 

[The prepared statement of Or. Bonati follows:] 
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My name ii Fraok A. Honati arid I am Executive Director of the *«»*ly 
Health Council of Western Pennsylvania, Inc., an organisation which 
has been a title X grantee aince 1971. 

We have been involved in a variety of services and programa centered 
around gynecological and reproductive health, aa well as human 
services concerning family issues. For example, the Family Health 
Council carried out one of the firat demonstration projects to 
coordinate infertility services on a region-wide basis for the 
Department of Health and Human Services. 

In addition, to my knowledge, our organization is the only Title X 
grantee in the United States that also provides state licensed 
adoption servicer, for infertile couples. 
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Hr. Chairman, [ appreciate the opportunity to testify before this subcommittee 
concerning the reauthorization at' Title X of thu Public Health Service Act, 

I would like to address my comments to just two specific services made 
available under this important legislation. The first issue deals with 
infertility services. 

For purposes of my testimony, it may be helpful to establish a working 
definition of the word "infert iiity". Unlike the specific diagnosis of a 
disease, infertility refers to a health status that is variable and dependent* 
It is a function of degree and time in relation to a man and woman's ability to 
produce a child - their ability to be fertile. Most specialists tend to accept 
the American Infertility Society definition of infertility as the status that 
exists "... when pregnancy has not occurred after a year of regular sexual 
relations without contraception" or, one might add, the inability to carry a 
pregnancy to term without a live birth. 

Infertility is not rare. It is a significant problem which affects between an 
estimated fifteen and twenty percent of the population of childbearing age - 
over ten million persons in the United States alone, and there is some evidence 
that t he problem is increasing. Infertility problems arc not confined to one 
sen nor to any particular group. It is not a sexual disorder nor necessarily 
a constant condition - that is, infertility is a situation that can change 
since it can happen to persons who were previously fertile. 

For most couples, infertility is not an easy thing to live with. It is 
classified as a life crisis or developmental crisis. The common feelings that 
may accompany the recognition of infertility arc surprise, denial, isolation, 
fen lings of anger, guilt, unworthiness , depression and grief. Quite often, 
the couple teels out of control of the situation and without options. 

The Title X funded family planning community has the potential to meaningfully 
contribute to the amelioration of this problem. 

When Title X was first reauthorized in 1975, Section 1001 was written to read 
that voluntary family planning projects "shall offer a broad range of 
acceptable and effective family planning methods and services (including 
natural family planning methods, infertility services, and services for 
adolescents)' 1 . The subsequent 1978 and 1961 reauthorizations continued to 
include infertility as a viable Title X program component. Thus, the family 
planning movement had evolved to encompass all aspects of fertility, not only 
prevention of contraception, but also the provisions of services to persons who 
wanted to achieve pregnancy. While the title X program has had a justifiable 
emphasis on contraceptive care, the family planning clinic network makes it a 
logical benchmark for moving into areas of dealing with the problems of 
infertility. For example: 

• Like contraception, infertility is a complex problem in reproductive 
health care - that is, in approximately 40* of cases investigated, 
intortility is due to male factors, 40% to female and 20% to unknown 

can s . 
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• Like contraception, infertility requires a multi-disciplinary ap- 
proach in patient mana^«mcnt: input from gynecology, urology, repro- 
ductive physiology and social work. There are many causes of this 
problem and many different methods of treatment. 

• Like contraception, there is a noticeable role for counseling of the 
couple in the provision of a high quality service. There are certain 
psycho-dynamics that come into play impacting upon reproductive func- 
tioning and the very emotional well-being of the patients themselves. 

• Finally, the natural family planning method of contraception, in 
particular, requires intensive patient participation in and provider 
knowledge of fertility. 

The point is that in terms of program operation, the family planning network is 
an appropriate building block for entree 1 into a sub-system of infertility 
care. 

Title X funded systems have the campability (and in many areas across the 
country this already exists) of managing a sub-system that has the following 

dimensions: 

L evel One 

Information, fertility awareness, education, minor laboratory testing 
(hemoglobin or hematocrit, PAP smear, G.C. Culture) counseling and 
reterral, if necessary 

Level Two (at strategically located clinics) 

Semen analysis (mobility, density and sperm morphology); postcoital 
testing and endometrial biopsy 

Level Three 

Reterral and follow-up for the most sophisticated, usually in-hospital, 
surgical interventions and intensive socio/psychological counseling 
services . 

Title x grantees also have the potential of enhancing their linkages with major 
educational research institutions. For example, the National Institutes of 
Health (NIH) now funds any number of clinical and applied research projects 
dealing with infertility. Title X grantees, as management organizations, 
could he used as conduits for these funds, thereby bringing to bear the full 
weight ot congressional intent in dealing with this problem ... a more cost 
effective approach which would allow for the more timely use of research 
findings in real clinical settings. This overwhelming ability of the Title X 
systom to immediately utilize knowledge gained in NIH funded research is 
perhaps our greatest potential economic and programmatic opportunity. 
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Ail of tne a foreman t ioued in well within our grasp. Much of the work began in 
1980 when the Bureau of Community Health Services allocated "Special Initia- 
tive Monies 11 over and above modestly needed increases in contraceptive care 
dollars. With subsequent budget cuts though, we have lost much of that 
heudstart. Without adequate contraceptive care funding, we cannot begin to 
realistically deal with infertility. We need the foundation and infrastruc- 
ture that our contraceptive care clinics provide. Infertility services are 
costly and access is limited. The Title X family planning network provides us 
with the mechanism to contain costs and make? these services available to many 
families who other wise could not take advantage of them. 



The second Title X service that 1 would like to discuss is pregnancy testing 
and counseling. Much of the criticism of the national family planning program 
concerns this aspect of service. However, I feel we must keep in mind the 
total concept of t'.itnily planning and not focus all our attention on a small 
portion of the whole. Family planning is the ability to postpone pregnancy 
through various contraceptive methods, and to plan for wanted children and 
their future well-being. As I have previously discussed, this also involves 
helping the intert ile couples to have families. 

This is the fundamental concept from which we view our work. Unfortunately, 
not every pregnancy is planned. Please keep in mind that the acceptance of any 
Title X funded family planning service is strictly voluntary. This is 
especially true of the information received in pregnancy counseling. It must 
also be remembered that when a person enters a family planning facility, that 
person is entering a preventive health care system. Professional and ethical 
standards of health care mandate that information be shared with that patient. 
Counseling performed in these family planning clinics is not abortion 
counseling, nor is it abortion advocacy. 

Current Title X regulations require grantees to provide non-directive 
counseling and referral (upon request) to pregnant women un the following 
alternative courses of action: 

• prenatal care and delivery 

• intant can-, foster care or adoption 

» pregnancy termination 

While the aforementioned list of "options" is exhaustive, title guidance is 
proffered by the regulations on exactly huw such counseling is to be 
procedurally implemented. Family planning opponents are often not convinced 
of our ob jeit i vity and proponent s often feel that our counselors do not have 
enough empathy with the client in crisis due to an unintended pregnancy. 
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I would suggest that a certain clarification of the counselor's roio anil 
responsibilities may help to lift this veil of suspicion. 

To begin with, and technically speaking* it is not non-directive counseling 
that we should be directing the counselors to do in the family planning 
clinics, but rather decision-making counseling ... in which non-directive 
techniques arc employed. Pregnancy counseling does not and should not involve 
persuasion in any one particular direction or encourage one option over 
another. In this regard, and at the risk of oversimplification, there are 
only two distinct types of counseling to choose from: decision-making 
counseling or behavior counseling (psychotherapeutic or analytical). Between 
these two classifications of counseling, non-directive techniques are moat 
intensely used in decision-making counseling. 

It is the purpose of this decision-making counseling to assist pregnant women 
in arriving at a decision - a decision that is the best possible one for them 
to make given their own value system, and not one which the counselor thinks 
ts best based upon her/his own values, Thus, it is non-directive , but not 
passive. 

That is, the counselor does have an active role to play in the process, not 
merely a laying out of options to the pregnant woman, but rather an obligation 
to uphold the integrity of the decision making process itself so that the 
client's choice is valid and one which she respects. 

The decision-making counselor (unlike the behavioral counselor) does not 
decide on the best option and show the client the way to that particular 
option, but rather works with the pregnant woman in prescribed, professional 
fashion which results in the client freely choosing what is best for her. 

You may recall the old adage about the middle aged man unhappy with his job who 
states that "Here I am stuck with a miserable career chosen tor me by an 
uninformed 19 year old boy." This, too, was perhaps a result of non-directive 
counseling but well may not have happened with good decision-making coun- 
seling. Accordingly, the decision-making counselor must 

1. Explain to the pregnant woman the nature and purpose of the counseling 
to be given - emphasizing that the counselor will not sit in moral 
judgement of the client's ultimate choice of option. 

2. Assure that the client is aware of all the options. 

i. Have sufficient knowledge of all the options and be able to explain 
each option and its most likely consequences; relying on printed 
matf rial, not memory. 

4. He I p the client in assimi Lit ing the most relevant information for the 
client's subsequent analysis and choice. 
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5. Advise against impulsive decision making or decision making under 
psychological stress or peer pressures, while avoiding biased ques- 
tioning, 

6, Provide referral information, once a choice is made, so that the 
client can take action and terminate the counseling contract set in 
the begin ling of the process. 

Sometimes persons have expressed the opinion that family planning clinics 
have a built-in bias towards abortion and that this undoubtedly influences the 
counseling prccesn. However, if anything, family planning counselors are 
biased towards the provision of sufficiently valid and reliable information 
to ttu»ir clients and to do so in such a manner that allows a pregnant woman to 
wake a choice with which she can live and defend. 



In conclusion, I do strongly recommend reauthorization of Title X of the 
Public Health Service Act. with such language as is necessary so as to include 
the authorization for the provision of services to infertile persons. This 
should be done with a real understanding that specialized infertility care 
must be built upon an existing, accessible preventive or primary care health 
system. 

Thus, I suggest the tot lowing : 

1. If the Title X service system is to be the foundation for such care, 
then it mxxnt be adequately funded so as to allow for the add on of 
infertility care. 



A more cost effective coordination of all Federal efforts (both 
applied research and service provision) in addressing the problem 
of infertility may be efficiently done at the conmunity level by 
involving the Title X grantee as a funding conduit - thereby making 
maximum use of its management role and substantial experience. 



As for pregnancy counseling, I suggest the following: 

1. To define the counseling to be performed in family planning clinics 
as "aecinion-making counseling**, not simply as non-directive 



Direit th«- U.S. Depart m^nt nf Health and Human Services to develop 
,»r.tnt guich'linrti which procedurally explain those tenets of de- 
cision-making counseling which I have described earlier in my 
test inony . 
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3. Allow for adequate in-service training of counselors on locally 
determined techniques to be used in their adherence to these 
decision-making counseling procedures. 



In infertility, the decision is now yours - to build upon a sound, accessible 
contr. "p-tive care clinic network and help infertile persons have dearly 
wanth* children or to whittle away at a system that has the potential of 
offering to them a new hope* 



In pregnancy counseling, give family planning clinic staff your direction 
and faith or perpetuate hesitancy and suspicion. 
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{; Senator Denton. Dr. Bonati, you mentioned in your testimony 
that in 1980 the Bureau of Community Health Services allocated 
special initiative moneys that could be used to provide infertility 
services. The funds were later halted. 

Now, in 1984, the DASPA has set aside moneys for national pri- 
orities again, including infertility services. Would you say that the 
start-again, stop-again, nature of these special initiatives signifi- 
; t cantly affect the provision of infertility services? 

Dr. Bonati. There is no question that it takes time to gear up a 
system, sir, and, yes, I would. The problem has been that we get 
the green light and we get everybody geared up— and that does not 
happen overnight; sometimes that takes years of development- 
only to be told that the funds therefore are cut off. 

We need the ability to plan into the future. Fluctuations in fund- 
ing are disastrous. When the special initiative funds came down, 
we had alrerdy received a certain increase initially for contracep- 
tive care. A new pot caine for infertility; it was clearly an add-on, 
one that we began to work with. 

Subsequent to that, all X funds were cut dramatically. We were 
told to mesh infertility special initiative funds with our ongoing 
program. Infertility is, as I said, an add-on piece. Now, whether yn 
add it on to preventive care programs* like family planning, or pri- 
mary care programs like the 330-funded centers—I happen to be- 
lieve that the family planning is the most logical— but when you 
add that on, it is like anything else that is added on. The first 
thing to go, thrn, is, in essence, the iciujj, if you will, the add-on. 

You maintain the infrastructure* and that is what happened. 
Many infertilit> services were cut back dramatically in order to 
make the clinic survive. 

Senator Dknton. Thank you, sir. You referred to the provision of 
level two services, including semen analysis and post-coital testing, 
and recommended or inferred that th^y should b**. and to some 
degree are provided in strategically located clinics. 

Based upon the number of couples in need of such services, is 
there any way to determine what the ratio of level two cynics, to 
potential patients should be in a medium-sized State, for example? 

Dr. Bonati. I am sure there is, sir; I am sure there is. In western 
Pennsylvania, we had a clinic network of about 53 clinics, if you 
will. From among those f>U clinics, we had, and still have, six that 
are strategically located that serve as that secondary level of care 

Throughout the title X system you are going to find many teach- 
ing hospitals, many private, nonprofit corporations that are more 
than storefront clinic operations that certainly have capability. I 
think it is a bit of a juggling act. 

Scientifically, we couid arrive at a reasonable guess on the ratio 
of secondary clinics to primary clinics. Beyond that, it becomes a 
political question in terms of which clinics also then have the nec- 
essary resources, the back-up and the ability to move on to that 
level, but it is possible. 

Senator Dknton. When you say that title X grantees should play 
a larger role in NIH-funded clinical and applied research projects 
that deal with infertility, do you mean that title X grantees should 
be used as sources for the data or act as research performers? 
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Dr. Eonati. Well, sir, I think there are any number of alterna- 
tive roles for them to play that can get us talking to one another. 
For example, we do not even know necessarily what NIH-funded 
infertility research projects are going on in our service area. Just 
to know about them would be helpful. 

Second, beyond that there are review and comment possibilities, 
roles that the councils can play in terms of participating in the 
review process and the comment process; actual research funds. 

There have been cases across the country; in western Pennsylva- 
nia, for example, we did serve as a natural funding conduit for the 
Pittsburgh Catholic Diocese and the University of Pittsburgh when 
we did intensive research on a natural family planning method of 
contraception. 

The funds actually went from the Federal Government to us, just 
like the title X funds do. We then distributed them to the actual 
research providers. Now, the benefit of that was that it kept us in 
control, in a management control situation, a quality of care con- 
trol situation. We knew what was going on. 

The biggest benefit in any research project is being able to 
timely utilize the information, the knowledge that is garnered. And 
by being there, with the delivery system on the one hand and re- 
search information on the other hand, we were able to apply it 
very quickly. Couples therefore would have information available 
to them. 

The infertility process is a lengthy process. You are talking 
about 6, 7 years of probing and exploring and intensive work-ups 
with couples, and time is everything to them; t'me is very, very im- 
portant. 

Senator Denton. Dr. Bonati, you make some good and, I believe, 
useful suggestions for clarifying the work of pregnancy counnelors 
in family planning clinics. You suggest the adoption of decision- 
making counseling that is by its very nature nondirective. 

As you outlined it, one of the goals of such counseling is to advise 
against impulsive decisionmaking or decisionmaking based upon 
stress o' peer pressure. Should one of the goals of such counseling 
also include consideration of the parents Ability to provide guid- 
ance, and the parents' point of view, for that matter— after all, 
they are their children— particularly when there is no evidence of 
parental abuse or neglect? 

Dr. Bonati. I do not think there is any question that responsible 
counselors will be talking to pregnant women in crises, and natu- 
rally the younger the client, the more they will be, I think, respon- 
sible for involving the h niily, to the extent possible, especially, as 
you said, in the healthy social unit situations. 

Unlike the prior testimony, we are not talking about counseling 
for someone who is trying to decide whether to become sexually 
active. You are talking about a person who is pregnant at this 
point in time— pregnancy counseling, if you will, which is kind of a 
misnomer. You are counseling a pregnant person. 

There is a certain legal status of emancipation, as you well know, 
that a pregnant person achieves that has to be considered. There 
are in any counseling situation people that are important to the 
client, people that influence their decisionmaking. 
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And I think u responsible counselor would want to make sure 
that the client considers consequences of her choice, both negative 
and positive consequences. You cannot do that without talking to 
the client about those persons who influence their life, those per- 
sons who are a part of their life; no question about it. 

In many cases, it will be the parents. In some cases, it will be a 
significant other person— a partner, a friend, an older relative. 

Senator Denton. How arould you answer the question were it 
phrased in terms of prepregnancy counseling? In other words, the 
girl is not pregnant. 

Dr. Bonati. Prepregnancy counseling? I am sorry. 

Senator Denton. Well, it is often called sexuality counseling. 
The girl is not yet pregnant. 

Dr. Bon ATI. In terms of counseling a woman who is thinking 
about becoming sexually active or thinking about becoming preg- 
nant? 

Senator Denton. Well, if they go into a title X clinic, for exam- 
ple, and they are not yet pregnant, I do not know what she is 
thinking about. But you mentioned again one of the goals of such 
counseling is to advise against impulsive decisionmaking or deci- 
sionmaking based upon stress or peer pressure. You mentioned 
nondirective counseling. 

Again, I would ask, if this person is not pregnant or is not yet 
pregnant, should the counseling include consideration of the par- 
ents' ability to provide guidance, or at least to hear what is being 
said, particularly when there is no evidence of parental abuse or 
neglect? 

Dr. Bonati. To the extent that a family planning clinic comes in 
contact with a person who is in need of that type of counseling, I 
do not think there is any question about it that the counseling 
should still have certain nondirective techniques. 

And to the extent that the counselor adheres to some of those 
tenets that I oulined, I think that still holds true, and that includes 
encouraging the person to consider the significant others in their 
lives, including certainly their parents and other decisionmakers. 

I say that I speak from the experience of our agency over the last 
10 years, sir, and it is not anecdotal, but it is important to realize 
that at least 99 percent of the young women who come into our 
clinic are already sexually active. 

At least W) percent of them come in for a pregnancy test because 
they think they are pi tenant. So they have already been sexually 
active for 4. sometimes ti months, or whatever, and they are scared 
and that is the motivator for them coming to the clinic. 

So it is very, very rare that a person walks into our clinic and 
says, hello, I am thinking about becoming sexually active; can w e 
talk about it? 

Senator Denton. I would not expect her to say that, but nonethe- 
less it is an important distinction. I want to get your meaning. 
When you say nondirective, you mean not necessarily to exclude di- 
rection from other important people or circumstances in her life? 

Dr. Bonati. Absolutely; that is correct, sir. 

Senator Denton. Dr. Bonati, you have stated your organization 
is the only title X grantee in the United States that also provides 
State-licensed adoption services. Could you tell us about the genesis 
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of thai program and why the Family Health Council decided to 
provide adoption services? 

Dr. Bon ati, The adoption services are, of course, not title X- 
funded, but the genesis of it lies in our work with infertile persons. 
We began in 1980, using some of those demonstration Federal 
funds to look into infertility care. 

As we were working with clients, we finally— and in the end, in 
working with any infertile couple, you get to the point where the 
couple has to make a choice between remaining childless or moving 
on to adoption and foster care. You have exhausted every medical 
intervention, every counseling intervention possible. 

We got to that point with some of our clients, and quite frankly 
found the existing adoption system not responsive to their needs. 
When you are married and you are deciding when to have a family 
and you decide to try and have a family, you find out that it is not 
going to be as easy as you think; there is an age factor involved. 

You may be 20-some years old at that point in time, and then 
you are faced with another 5, 6, 7 years of intervention, so now you 
are ttO-some-years old and you Anally have to face the fact that, 
well, what is open for me, iust adoption? 

At that point in time, adoption agency waiting lists, as you know, 
are extremely long. Many adoption agencies will not take you 
when you reach a certain age, over 35, or whatever. These clients 
were there with us. We thought, why not go the next logical step? 

So we moved on to trying to proceed with adoption services, and 
that was pretty much tne evolution of it. We are very pleased we 
did, incidentally. 

Senator Denton. In the provision of your services, aside from the 
infertile couples' consideration of adoption, how do you regard the 
counseling that might be given in terms of mentioning adoption as 
an alternative to the pregnant, unmarried young woman and the 
services appertaining thereto? 

You are familiar with the fact that 20 years ago we had a very 
high percentage of children delivered by such young women placed 
for adoption, and now we have a high percentage kept to be raised 
by those women. So I would be interested in your comments on 
counseling regarding adoption to those who are unmarried and 
pregnant. 

Dr. Bon ati. Very good. Of course, we come into contact with the 
pregnant woman in a number of our service sites— family plan- 
ning, the WIC nutrition program, and of course the adoption center 

itself. 

In providing counseling to a pregnant woman, once again you 
have to be very careful in terms of making sure that you are not in 
any way applying pressure to the pregnant woman to force her to 
give her child up for adoption simply because you have an agency 
over here that has a lengthy waiting list 

Clearly, every effort must be taken once again in a nondirective 
way. The pregnant woman must be aware of the consequences; she 
must be awure of the options available to her. And in adoption, 
there are certain legal entanglements as well. 

There are some elements of the adoption system, though, that I 
think can make it easier for a woman who is pregnant to sort out 
in her mind the consequences of her choice. For example, we have 
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found that many of the young pregnant women do not react very 
positively to issues of foster care. 

They do not like the idea that, upon delivery, their child is going 
to go into a foster care situation-— a bassinet in a room with five 
other bassinets. And, you know, what is my child, in essence, going 
to have there? It is not going to have a loving home, if you will. 

We also found out that pregnant women, and especially the 
younger pregnant women, react somewhat negatively to giving 
their child up to an institution, to an agency, They would much 
rather know that their child is going to a loving home straight 
from the hospital, if at all possible: my child is going to a family; 
my child is not going to this non-descript entity with all its bureau- 
cratic redtape, 

Now, of course, the counseling that is done varies from site to 
site, and when you are in the Family Planning Program the issue 
of adoption is laid out as an alternative along with prenatal care 
and along with foster care and along with pregnancy termination. 

Counselors go through intensive educational processes— training, 
if you will— so that we answer their questions. One of the difficul- 
ties we have, I think, in the planning family network and in the 
WIC nutrition network and in some of our other more medically 
oriented services is that people are familiar with issues of human 
physiology so that they can speak fairly knowledgeably about car- 
rying a pregnancy to term, prenatal care, and pregnancy termina- 
tion. 

But when you ask them to present the option of adoption, well, 
there is no scientific reference point for them to deal with. There 
are issues of paternal rights that have no application in reproduc- 
tive physiology. There are issues of involuntary termination; you 
know, a ton of legal and social issues in the adoption field that are 
quite foreign to medical people and public health people many 
times. So there is an educational process that has to be followed. 

Senator Denton. Your agency appears to be unique in that you 
have counselors who are conscious of the adoption possibility be- 
cause they are actually involved in adoption processes. 

How could other family planning counselors learn more about 
adoption? 

Dr. Bonati. There is no quick cure, in essence. I think that first 
of all. let me state that to the best of my knowledge family plan- 
ning counselors do present the option of adoption. The problem be- 
comes one of responding to client questions and inquiries and being 
as comfortable in talking about adoption as they are comfortable in 
talki about some of the other alternatives, So the option is pre- 
sented. 

I think we have to go beyond laying out the option. I think we 
have to provide the counselor with sufficient knowledge in order to 
explain issues related to adoption. And as I say, it is not easy. It is 
a question of, in the short run, certainly, training. 

There are regionally funded title X training programs. There is 
no reason why the title X training programs cannot devote a signif- 
icant amount of training time to counselors to deal with the option 
of adoption* to bring in specialists on adoption just like we bring 
specialists in on the counter-indications of low estrogen pills. I 
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mean, we can bring a professional in to talk to counselors about 
the adoption option. 

Training is a big thing. Reinforcement is a second issue. I think 
we have neglected counseling in family planning clinics until it 
became a political item. It never should have been. It always was 
part of the delivery system. 

Now, in the early days of title X when there were few clinics 
and, in essence, some would think, therefore, more money to go 
around, counseling was an integral part. I mean, master's degree 
social workers and counselors were frequent in many clinics. 

Especially with the funding cutbacks and with an emphasis on 
the provision of the medical care related to family planning, coun- 
seling has had to take a back seat, if you will. We have got to keep 
that clinic open. Well, you do not need a social worker to keep a 
clinic open; you need a nurse practitioner, a physician and a recep- 
tionist to keep a clinic open, and so I think it is a combination of 
things. 

Certainly, we start with training. The second thing we do is ac- 
knowledge counseling as a full partner in the delivery system and 
give adequate resources to that end. 

Senator Denton. Thank you very much, Dr. Bonati. Your testi- 
mony was most valuable. I appreciate your time. You might be re- 
ceiving written questions from us and I hope you will respond to 
them as soon as you can. 

Dr. Bonati. It would be my pleasure. 

Senator Denton. Our final witness today is Mrs. Barbara Ham- 
mond. Mrs. Hammond is the director of the Crisis Pregnancy Min- 
istry of the Christian Action Council. 

Would you care to offer your statement, Mrs. Hammond, summa- 
rizing within ii minutes if you can? If you do summarize, your 
entire statement will be included in the record as written. 

STATEMENT OF BARBARA HAMMOND. COORDINATOR, CRISIS 
PREGNANCY CENTER MINISTRY, CHRISTIAN ACTION COUNCIL, 
WASHINGTON. DC 

Mrs. Hammond. Thank you. Senator. I am Barbara Hammond. I 
am coordinator 

Senator Denton. Would you put the microphone closer to your 
mouth? 
Mrs. Hammond. Yes. 

Senator Denton. About the only way you can do that is put the 
paper to the side. 
Mrs. Hammond. OK. How is that, better? 
Senator Denton. Fine. 

Mrs. Hammond. I am Barbara Hammond, the coordinate, of the 
Crisis Pregnancy Center Ministry for the Christian Action Council. 
The ( hristian Action Council is an evangelical Protestant prolife 
organization. 

Over the past f> yet rs we have developed a program which pro- 
vides a much-needed alternative to the family planning clinics 
funded under title X. We instituted the Crisis Pregnancy Center 
program to offer a biblical alternative to the abortion mentality of 
the family planning industry. 
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Our concern is not just for the plight of the unborn child, but for 
the women who are being destroyed by the family planning provid- 
ers. Previous to being employed by the Christian Action Council, I 
was director of the Greater Baltimore Crisis Pregnancy Center. For 
2V2 years I was there and I was able to observe the effects of feder- 
ally funded family planning clinics on the women they are intend- 
ed to serve. 

I want to quote from a letter I received from a teenager who re- 
ceived services from one recipient of title X funds. This is just part 
of her letter. She says; 

People that have never experienced being pregnant and having an abortion would 
never know how much pain girls like u» go through; it really hurts. 

The night I got back from Planned Parenthood, I called my beet friend and was 
crying. I told her that I wanted mv baby back. I «aw the doctor throw my baby in a 
trash can, and that tore me up. Now I think my baby is piled under all kinds of 
trash. 

I wish now that I never had my abortion. My family and friends tell me to put 
th<» past behind me; forget about it. But I cannot. There is always that scar in my 
hunrt that my baby is dead. It hurts like hell. 

Ik'fore I hud my abortion, I hod a counselor talk to me. I was crying and told her 
that I did not want to have an abortion. Well, she went and got the head lady. She 
starts telling me that abortion is the best th ng, I am only 15; I cannot support 
myself, and that since my baby is trifacial* it v/ould never be adopted. 

Well, here 1 am crying my head off and thai bitch is telling me things that I do 
not want to hear, so what was I to do? I did not even know how to get out of there. 
It really hurts bad. Wherever I turn, I :*e things that remind me of mv abortion. 

After my abortion, I went to this counseling center, but they could not help me, so 
here 1 urn now. My baby was supposed to be born in June. I had my abortion on 
November l~>th. on a Saturday. I wish that I could talk to somebody that had an 
abortion: maybe they could help me. I wish that I could have found out about your 
center; I could have come in and talked to Homebody. 

I have included this entire letter in the record. It ends with a 
(airly suicidal statement. And you may think that, this is an isolat- 
ed example, but unfortunately it is not. Many of the young women 
I spoke with at the Greater Baltimore Crisis Pregnancy Center 
were left physicially and/or emotionally scarred by abortion. 

Frequently, they indicated that they had been pressufed into 
aborting. Others reported being treated like cattle when they went 
in for contraceptive counseling. Tragically, these family planning 
clinics have dehumanized the very people they are supposed to 
help. 

Our crisis pregnancy centers offer desirable alternatives to feder- 
ally funded family planning programs. We have proven through 
this program that help can be made available to women without 
Federal funds. 

Our first center opened in Baltimore in November 1980, and 
since that time we have trained volunteers who staff an additional 
tiK crista pregnancy centers, KB of which are in the United States. 
They are located in major cities, including Boston, Chicago, and 
San Francisco, as well as in smaller communities, towns of 2,000 or 
ttJMM). We expect the number of these centers to double within the 
next year, possibly to triple. 

None of these centers receive government funds; all are support- 
ed by individuals, churches, and civic groups in the local communi- 
ty, and a few have received grants from the private sector. Their 
annual budgets vary from #. r >,000 to $40,000; $2f>,000 to $30,000 is 
the usual budget. 
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They are staffed by volunteers, many of whom are medical pro- 
fessionals or counselors and several of them have physicians who 
are donating time. All of these volunteers are willing to give their 
time because they are believers in Jesus Christ, and therefore are 
committed to demonstrating Christian compassion to women in 
need, and I believe strongly that is why our program has worked. 

The initial services that we offer are hotline counseling, free 
pregnancy testing, information about pregnancy, abortion, and al- 
ternatives. We do give abortion information. 

The other thing is that 40 percent of the women that we see are 
not pregnant, and the majority of these women are single. With 
these women, we speak to them about being sexually active as 
single women. We approach them from a perspective that they are 
creatures created in God's image. They are not highly evolved ani- 
mals incapable of controlling their sexual urges. 

There was an article that appeared in a Baltimore paper, an edi- 
torial that asked, are teenagers more than rutting animals? And I 
feel that that is very often the way that they are seen. 

Rather than pushing artificial contraceptives, we talk about sex* 
uality with these women and we have had a tremendous success in 
getting them to choose abstinence. We also provide a lot of practi- 
cal help and housing, and stuff like that. And we also have had a 
tremendous success rate in terms of getting women to choose to 
carry to term and to really just experience the joy of bringing a 
new life into the world. 

Not one of the women that I have ever counseled has come back 
and said, why did you maks me have this little brat, or anything 
like that. They have brought their baby in with tears of joy in their 
eyes because they are so excited about it. 

I would just say that I feel that our program is a really good al- 
ternative to title X-funded programs; that we are offering iniorma- 
tion and alternatives that are not being offered by title X recipi- 
ents. 

[The prepared statement of Mrs. Hammond follows:] 
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.AMI HA f-'J >Y - PLIASE SflOOJ AND t Fi *t 

SUPPLY 2 SITS DYIUX 
(Hold ftge Numbers Thruout) 



TESTIMONY OK BARBARA HAMMOND, COORDINATOR OF THE CRISIS 
PREGNANCY CENTER MINISTRY OF THE CHRISTIAN ACTION COUNCIL, 
BEFORE THE LABOR AND HUMAN RESOURCES SUBCOMMITTEE 
ON FAMILY AND HUMAN SERVICES 

MAY I, 1984 



Mr. Chairmen ond members of the committee, I am Barbara Hammond, the Coor- 
dinator of the Crisis Pregnancy Ministry for the Christian Action Council. The Christian 
Action Council is an evangelical, Protestant pro-life organization. Over the past five 
/ears we have developed a program which provides a much needed alternative to the 
fornlly planning clinics funded under Title X. 

We instituted our Crisis Pregnancy Center program to offer o Biblical ol motive 
to the abortion mentality of the family planning industry. Our concern is not just for the 
plight of the unborn child, but for the women who ore being destroyed by the family 
planning provider,. As directar af the Greater Baltimore Crisis Pregnancy Center, I was 
able to observe the effects of federally funded family planning clinics on the women they 
ore intended to serve. I would like to quote from a letter I received from a teenager who 
receivea "services" from one recipient of Title X funds. 

• F'eople that Have never experienced being pregnant and hov- 
ing an abortion would never know how much pain girls like us go 
through. II really hurts. The night I got bock from Planned Parent- 
tvwxJ. I colled rny best friend and was crying. I fold her (hat I wont- 
ed my bnby hock. I s flw the doctor throw my boby in a trash can. 
And (hot lor* me „p. r-fow I think that my tnjby is piled under all 
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I wish now tluif I never hod my abortion. My family and 
friends tell my to put the past behind me, Forget about It — but I 
can't there is o\ vs that scar in my heart that my baby is dead. It 
hurts like hell. 

Before I had my abortion, I had a counselor talk to me. I was 
crying and told her that I didn't want to hove on abortion* Well, she 
went and got the head lady* She starts telling me thot abortion is 
the best thing, I'm only 15, I can't support myself and that since my 
baby is birociol it would never be adopted. Well, here I am, crying 
my head off and this b— — is felling me things that I don't want fa 
hear. So whot was I to do? I didn't even know how to get out of 
there. 

It really hurts bod. Wherever I turn I see things that remind 
me of my abortion. After my abortion I went to this counseling cen- 
ter, but they couldn't help me. So here I am now. My baby was sup- 
posed to be born in June. I had my abortion on November 15th, on a 
Saturday. I wish that I could talk to somebody that had on abor- 
tion. Maybe they could help me. I wish that I could have found out 
about your center. I could have come in and talked to somebody. 

You may think that this is an isolated example, but unfortunately it is not. Mony 
of the young women I spoke with at the Greater Baltimore Crisis Pregnancy Center were 
left physicolly and/or emotionally scarred by obortion. Frequently they indicated that 
they had been pressured into aborting. Others reported being treated like "cattle" when 
they went for contraceptive counseling. Tragically, these family planning clinics have 
(Hiumcini/ed the very people they are supposed to help. 
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Crisis Pregnancy Centers offer « desirable ulternotive to federally funded family 
planning programs. We have proven thot help eon be made available to women without 
federal funds. Our first center opened in Baltimore in November of I960. Since that 
time, the Christian Action Council has trained volunteers who staff 68 additional Crisis 
Pregnancy Centers, 66 of which are in the United States. They are located in major 
cities, including Boston, Chicago, and Son Francisco, as well as in smaller communities. 
We expect the number of centers to double within the next year. 

None of these centers receives government funds. All are supported by Indivi- 
duals, churches, and civic groups In the local community. A few have received grants 
from the private sector. Their annual budgets vary from $5000 to $40,000, depending 
upon the size of the population they serve. They are staffed oy volunteers, many af 
whom are medical professionals or counselors. Several centers have physicians who are 
donating time voluntarily. All of these volunteers are willing to give of their time be* 
cause they are believers in Jesus Christ and therefore are committed to demonstrating 
Christian compassion to women In need. 

The initial services we offer are hotline counseling, free pregnancy testing, and 
information obout pregnancy, obortion, and alternatives* 

Forty percent of the women we see are not pregnant. The majority of these 
women are single. We offer them educational Information and counseling about being 
sexually active. We approach these women as creatures created in Cod's image, not as 
highly evolved animals incapable of controlling their sexual urges. Rather than pushing 
artificial contraception, we discuss the nature of sexuality with these women. 

They are grateful thot we treat them as responsible human beings, capable af 
making mature decisions obout their sexuality. Often they realize thot engaging in 
sexual relations outside of the commitment of marrioge is Self-destructivo behavior that 
pots them ot risk. Thus Crisis Pregnancy Centers across the country hove been effective 
in helping young. Single women choose Hie most effective means of contraception 

OV' *ile -* ahstinrnri\ 
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For women who ufo pruynont, we offer accurate information about oil of the al- 
ternatives, enabling her to ?nuke an informed decision. We also provide practical assis- 
tance, including clothing and furnishings for her and her child. Keying is olso provided, 
<K|uin through the willingness of volunteers to open their homes to women in need. Re- 
ferrals are made for medical caret legal assistance, social services, and adoption. 
Glosses in childbirth, parenting and other relevant subjects ore offered. 

Five out of every ten clients Intend to abort when they first contact a CPC. Af- 
ter receiving our services, only two of those five actually abort. Thus we are enabling 
eight out of every ten clients to carry to term. So far, none of these women have regret- 
ted their decision to bring a child into the world. We hove had young mothers come in to 
our centers with tears of Joy in their eyes to thank us for the baby they are holding in 
their arms. I have had the joy of holding babies that would not be alive if it hod not been 
for *he ministry of a Crisis Pregnancy Center. At the Baltimore center one woman who 
came in to show us her newborn son said, "This is the baby that almost wasn't," as she 
held up a precious little boy with big brown eyes. 

The Crisis Pregnancy Centers also offer post-abortion counseling for women who 
are emotionally distressed as a result of an abortion. In this role we are often dealing 
with the casualties of the abortion industry. I personally hove talked to many women 
who ore left troumitized by abortion. Often they suffer from nlghtmores, remorse, an- 
xiety, or a desire to get pregnant again to replace the child they have lost. 

One seventeen year old girl said, M lt was a violation of my body worse than rope 
could ever be." Another teenager said, "I don't have nightmares, but I think about It 
every day," two years after her pregnancy was terminated by o Title X recipient. A 
woman in her twenties described her abortion as, "devastating." The most tragic cases 
were the young teenagers, thirteen or fa ■» teen years old, who were given no choice ot 
all* "They told me I hod to have an abortion because J was too young to have a baby," one 
girl said of the family planning clinic she had gone to for help. 
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Ihe fomily planning clinics funded by Title X seem to be operatimj under the as- 
sumption that the sole purpose of family planning is to limit the size of the human fami- 
ly, no matter what the cost. Fhey offer little or no assistance when the plon includes the 
addition of new family members. Rarely ore alternatives to abortion presented os o vi- 
able option. In contrast, the Crisis Pregnancy Centers ore offering alternatives to enable 
women to plan constructively for their families. They are providing services such os free 
pregnancy testing, hotline counseling, and accurate abortion information* And they are 
doing it without federal funds. I offer this os evidence that there ore positive alterna- 
tives to Title X family planning center. 
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GIVEN BY BARBARA HAMMOND, 
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BEFORE THE LABOR AND HUMAN t<ESOURCES SUBCOMMITTEE 
ON FAMILY AND HUMAN SERVICES 
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A LETTER TO PRO-LIFE CHRISTIANS 



Dear Sir; 



I agree with you 100%. on abortions. But I had ane. It was the 
hardest thing I ever had to do in my life. I'm gonna tell you straight about 
how I feel. 

My boyfriend and I fell in lave. We made love and I got pregnant. 
My mam noticed that I hod skipped my period. I was token to the doctor. 
He said I was about 6 weeks pregnant. So she said I hod to have on abor- 
tion. My mother set up a dote. 

I hod o counselor at Plonned Parenthood who talked to me. She said 
my baby would never be adopted. Who was I to turn to? My mother and 
father didn't want me to have the child. I was forbidden to see my bay- 
friend, and the people at Planned Parenthood said my kid would never be 
adoptrd because of his/her race. 

Would you mind telling me whot you would have done? I didn't hove 
a place to go, no money. Would you hove taken me into your home? Paid 
my doctor bills and expenses? 

My abortion is something that I wish I never had done. I can remem- 
ber looking at the doctor when it was done and saw him putting my baby in 
a plastic bag and then throwing it away in a gargage bag. Do you know how 
bad that feels? Have you ever lost something you loved dearly? I did and 
I'm not proud of it. 

I know there are girls that don't care about their babies. They would 
have 5 abortions a year and not warry about it. But I happened to care 
about my baby. If I had a place to go and people who cared about my baby 
and me, moybe my baby would be alive now. It was supposed to be born 
this month. 

It hurts me so bod ta hear things about abortions. I get really upset 
about things like that. You're hurting the girls who wanted their babies but 
didn't have any alternative but to have them aborted. But I want ta say, "It 
hurts like hell. 11 

I thank you far reading my letter. Please give it a thought. You 
people are against abortion, but are you willing to help young girls and 
women who don't have money ar a place to live? I doubt it seriously. Some 
of us women/girls are nat killers. We're humans too. And I can tell you 
that having an abortion is killing me slowly. Think about this please. 



Thank you, 
Beth 
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A LI.IIIK HUM A OIIU. HAD AN AUCIUIGN 

Harbra, 

Hi. Well Ihis i«, Beth. I received your Idler. I won happy to see Ihol someone replied 
buck In me. I thought thai my loller would be Ihrown (may and nol reod. I just wanted lo tell 
you Ihol lain ofjo.nsl abortion. A lot of girls Ihol get pregnant aWl know who lo turn lo. I 
have two friends thai hod abortions, top. It doesn't seem to bother them with what Ihey hove 
been through. 



People thai have never experienced heing pregnant ond having on oborlici would ne<- 
know how much po.n girls like us go through. It really hurls. The nighl I got bock 'rom Plan- 
ned Parenthood, I Lulled my best friend and was crying. I lold her That I wanted my >oby 
back. I saw the doc lor throw my baby in o trash can. And that lore me up. Now I ihii.<< that 
my boby is piled under all kinds of Irosh. 

t w * 1 wish r IK,w lhal 1 nevef nod my option. % l™™*Y ond friends tell me to put the poit 
behind me. Forget about il-but I can't. There is olwoys that scar In my heart that my boby is 
duad. It hurts like hell. 

Before I had my abortion, I hud a counselor tolk lo me. I was crying and told her thai I 
didn l won! to hove on oborlion. Well, she went ond gol the heod lady. She slorts lelllnn me 
thai abortion is the best thing. I'm only IS. I can't support myself and that since my baby is 
birocial it would never be adopted. Well, here I am, crying my head off ond this - is tell- 
ing me things that I don't want to hear. So what was I supposed lo do? I didn't even know how 
lo gel oul of there. 

It really hurls bad. Wherever I lurn I see things lhal remind me of my oborlion. Afi . f 
my oborlion I went lo this counseling center, but Ihey couldn't help me. So here I am now. My 
boby wos supposed lo be born in June. I hod my abortion November I5lh, on o Saturday. I wish 
that I could lolk to somebody ihol hod an abortion. Maybe Ihey could help me. I wish lhal I 
would hove found aul about your center. I could hove come in ond talked to somebody. 

There hasn't been a day Since my abortion thai I haven't thought about it. I don't see 
how some girls con go and have 2 or 3 abortions ond nol Ihink nboul 1 1— what ihey ore doing. I 
may be young, but I wonl lo reach oul lo other girls who ore p/egnanl or having sex and help 
•hem out. I wouldn't wuni anyone to go through the poin and suffering I'm going through now. 
It con tear o person in half. I feel like I om missing something in my life. 

When you're in this situation you feel olone. There's nobody you con trusl lo help you 
out. People look down on you hke you're IraSh. Do you understand how I feel 9 I wrote o poem 
rthnut my boby. I worn lo ».e«« il yoti con under stand. 

One day, Haby, //••'Il he united in a world where iv> one con divide m 
')0 .Jon'f ytHi won/, hub/, I'll t><: (jlong sonn. 
I dnln'1 rnfcjn rn dci the thi/wj 1 did to yt» f , 

j(, pleosr fofinvr n.r, ii».d alwnys remember vou'rr in my heurl forever end "v#»r. 

Ihis time nnhfMly «>ll mh frr.in flt ,,t hie. bee chiv I'll he there tnprntfTf you forever. 

r tiiw tloe% rl.ut mi.ii. ; .Mi. i I i*„..m,m uh.^ii my nimrfmn tur ti whif».. | wcinifd to g<> 
'■<i. I* iint i|i.<! ^iri^i* \f» • :.i,,fi., >„! *,, 1,,,/t. ,|., i i.iM tmi U. Ii.it Ihn! w< H .|«| tVntth. 

' f »* " M •■ ' 1 ••' ••'•""I, ' Vi"- .'Hi. Ii%femf.ii f„ M|i-.im. M.f.p .t. 
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COUNSELING I ML SINGLE CLIENT WHO IS NOT PREGNANT 

About 40% of the women who come into the Crisis Pregnancy Cen- 
ter will hove o necjotive pregnancy test. They are not pregnant. Most of 
these women are single, ond many of them ore teenagers. 

Their first reaction to news of o negative test Is generally relief. 
Although they hove avoided this immediate fear, the more fundamental 
problem has not been dealt with and needs attention. 

At issue is a sexual lifestyle that holds forth destructive conse- 
quences — medicol, emotional, procreatianal, ond spiritual — which connat 
be eradicated. It creates the possibility of pregnancy and a san or daugh- 
ter. If a baby is conceived, the responsibility for another human being 
suddenly is thrust upon the single waman. At times this can seem over* 
whelming. Even among women who successfully cope, bearing a child alone 
and planning for his or her future is difficult and painful, whether or not 
the baby Is released for adoption. Of course, an abortion always proves 
destructive at every level. 

As a result of these consequences, the well-being of the client Is at 
risk whenever she is sexually active outside of marriage. Although mony 
women do not acknowledge thot fornication is immoral, virtually all of 
them do experience some degree of ambivalence over their conduct. It 
isn't "sofe" for them to be involved sexually, ond they know It. Very fre- 
quently they are willing to discuss it; in fact they desperately went to 
discuss their sexuality. 

Volunteer counselors at the CPC have a rare opportunity to minister 
to sexually active women. 3ecouse they've just had a "close coll 11 with 
pregnancy, their feelings of ambivalence over their behavior are likely to 
be greater than usual. Often, they're teachable on the subject of their 
sexuality ond open to changing their conduct. 

Counselors should be prepared to minister to clients with negative 
pregnancy tests. The CPC exists to serve them as well. Although they are 
all sexuolly active ond risk becoming pregnant, these clients may approach 
sexuol activity from very different perspectives. The key foctor is the 
extent to which they have been sexuolly involved. For purposes of ministry 
the clients con generally be classified in one of three cotegories. 

Category I: Includes young women who have had relatively few sexual 
experiences. They are generally very concerned obout their behavior 
and experience a variety of fears and insecurities about it. The client 
in this group is not sure thot her behavior is good for her, but sexual 
involvement is seen as a way to solve a problem — lock of love, 
loneliness, threatened loss of a boyfriend, desire for acceptance. 

Category II; Includes the client who has been involved sexually for 
some time, one to two years. Although she understands ond has 
access to contraceptives ond contraceptive information, she still does 
not use them. This is true for the majority of unmarried teenagers 
ciurinq their f.rst year or two of sexual octivity. The reosonS for their 
rHu< lone* - <ltv related: 
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A. Teenagers tend to think that love is not authentic unless it is 
spontaneous. They justify having sex by claiming, "We love each 
other, and it just happened.' 1 They view intercourse as an uncon- 
trollable and spontaneous expression of this love. Using contra- 
ceptives means planning sexual activity. This forces the teenager 
to face hor responsibility for her sexuality. This mokes her feel 
very uncomfortable, if not guilty. She prefers to avoid explicit 
decision-making regarding intercourse. 

E. When a teenager begins using contraceptives, her approach to 
sexual activity and her identity change dramatically. She is 
passing through a threshold, moving away from being the young 
woman for whom sexual activity is not o planned, regular (and 
important) part of her life to being the woman for whom sexual 
activity js a significant part of her life. She is moving away from 
parental influence and authority, with whatever security these 
have afforded her. This loss of childhood dependence can be 
disconcerting. Thus many teenagers are hesitant to use contra- 
ceptives since it signals an irrevocable move into adulthood. 

Category III: Includes the woman who has adopted a lifestyle of 
sexual activity. She may live with her boyfriend, or she may have 
relations on a casual basis. Often by this point in their lives, women 
have constructed a strong defense and rationale for their behovior. 
They may experience very little immediate guilt. Frequently this 
lifestyle comes in the aftermath of a foiled marriage or o more 
traditional relationship that has ended in disappointment. Getting the 
client to re-evaluate her sexual activity may be difficult; on the other 
hand, the wonder of sex has been diminished for her, and she will tend 
to approach the subject in a practical and straightforward way. The 
key with this client may be for her to realize the need or void she is 
trying to fill with sex. Her sexual involvement may well be a "quick 
fix' 1 far the despair she is trying to ward off. 



At least four different strategies are open to counselors as they 
ster to clients with negative pregnancy tests. 

I. Help the Client to Evaluate Her Sexual Activity 

A. Within the context of her relationship to I r boyfriend: 

Sexual activity outside of marriage is destructive. 
When it takes place, the very purpose of a sexual relationship 
is being thwarted. Its effect is the very opposite of what God 
intends. Rather than drawing two people together into a 
relationship of total commitment, fornication becomes on end 
in itself, a substitute for communication. When sexual activi- 
ty begins before; a commitment has been made — before love 
has come to fruition — that love is thwarted. The dynamic of 
the relationship is transformed as the desire to give and share 
is replaced with grasping and taking. The God-given sexual 
<fnvf> is so powerful that unless it is constrained by selfless 
• Wot ion to another, it becomes the dominant force in the 
relationship. 



How to Tolk to the Client About Sexuality 
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Counselors should help their clients reolize the imme- 
diate risks ond effect of being sexually active. A "preachy" 
style is inappropriate. Unless the client internalizes the truth 
about her relationship! the truth will hove no impact. 
Through conversation the volunteer can help the client under- 
stand her situation* A good way to begin is by asking good 
questions; 

1. Questions that deal with the immediate: 

a. How do you feel now that you've hod o negative 
pregnancy test? 

b. How would you hove felt if you hod been pregnant? 

c. How do you think your boyfriend would feel if you 
were pregnant? 

d. What do you think your parents 9 reaction would 
hove been to the news that you ore pregnant? 

e. How do you think this close coll will of feet your 
relationship with your boyfriend? 

2. Questions thn? < { eal directly with sexual activity: 

o. How do you feel about being sexually involved with 
your boyfriend? 

b. How important is sexual relations to you? 

c. Who first initiated intercourse in your relation- 
ship? 

d. A number of studies indicate that teenage women 
for the most port do not really enjoy intercourse, 
but that their participation is the result of pres- 
sure they feel* Would you say this description 
applies to you? 

e. On a scale of I to 10, how comfortable do you feel 
being sexually Involved with your boyfriend? (Sup- 
pose the client responds with a 6.) Could you tell 
me the issues that fall between 7 ond 10? 

f. What would be the effect on your relationship of 
sexuol activity suddenly stopping? 

g. How do you think your boyfriend would reoct if 
you told him thot you did not wont to have sexuol 
intercourse any more? (Very often, clients re- 
spond thot the boyfriend would leove.) Whot do 
you think Is the primary reason he is pursuing o 
relationship with you? 

0. Within the contcxtof her legitimate goals and aspirations: 

Everyone hos goals ond aspirations thot ore legiti- 
mate. These are threatened whenever we engoge in lawless 
activity. The client needs to recognize thot her sexuol in- 
volvement poses unnecessary risks to her future happiness ond 
well-being. The volunteer should leod the client into o con- 
sideration of the other consequences of her sexuol octivity. 

Many young people hove greot difficulty thinking 
thrtyjgh the consequences of their behovior. This unfortunate 
situation cannot simply be pinned to the notion thot "kids ore 
irresponsible." Many young people have never been taught to 
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think in terms of cause end effect. Volunteers should encour- 
age them to do so. This will be difficult, since n\any young 
people hove na goals and ambitions. Again, asking good ques- 
tions con instigate good discussion; 

1. Questions that deol with the clients goals or hopes: 

a. What would you like to be doing in five years? 
b» Where would you like to be in five years? 

c, Of all the famous people you've ever read ar heard 
about, who do you most want to be like? Why? 

d, If you could accomplish ore thing with yaur life, 
what would it be? 

e, At the end of yaur life, what would you like people 
to soy about you? 

2. Questions dealing with the impact of the client's behav- 
ior on her goals: 

o. What risks does your relationship with John pose 
far your ambitions ond dreams? 

b. What impact can o sexual relationship now hove on 
your future plans? 

3. As the client mentions risks, they should be explored, 
made specific and concrete. This will help her see there 
is no easy way out of the problems. 

o. Pregnancy could leod to: 

1. Early marriage 

2. Single parent family 

3. Abortion 

4. Adoption 

5. Difficulty in getting married in the future 

b. Venereal Diseose could lead to: 

1. Severe discomfort and physicol trauma 

2. Loss of self-esteem, severe onxiety, shome 

3. Sterility 

4. Incurability 

5. Transmission of diseose to children during birth 

6. Difficulty in getting married in the future 

c. Breaking up: Any romance con come to a poinful 
end. When the couple has been sexually involved, 
the emotional scars can last for a lifetime. The 
majority af teenage romances do end. The client 
needs to recognize this ond anticipate the after- 
math. 

1 . Loss of self-esteem, shame 

2. Regret, bitterness 

3. Loss of reputation 

4. Difficulty attracting a man who respects her 

5. Cynicism and the loss of innocence 
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II. Discuss the Biblical View of Sexuality with the Client 

A. The Nature of Sexuality 

In contemporary America, the subject of sexual rela- 
tions has been totally abstracted from reality. We see this in 
so many ways. Sex is used to sell everything fram toothpaste 
to pantyhose though it has nothing to do with any of these 
things. Sex is treated in magazine articles and books as a 
form of entertainment, the highlight being the sensual pleas- | 
ure of orgasm. 

The Bible teaches that sexual intercourse is integral to 
our being as sexual creatures, male or female* Sexuality is a 
fact of our nature, and it determines our creativity as indivi- 
duals. The highest expression of our creativity occurs in 
sexual relutions for in this we can became co-creators of 
human life. Great care must be taken in exercising this 
power for we are responsible for the children we bear. 

The Bible also reveals that sex is not a form of enter- 
tainment. It is a most profound means of communicating and 
expressing love. Two people are revealed to one another 
physically, emotionally, and spiritually as they are joined 
together in love. Love reaches its fullest expression in the 
creation of life itself* 

0. The Nature of Marriage 

Because our sexuality endows us with the potential ta 
bring forth new life, and because *exual intimacy is intended 
as an unrestrained expression of love, only one relationship is 
fit far sexual intercourse — marriage. No other relationship 
con support and sustain an individual who is expending so 
much of self and facing responsibility so awesome as that 
which inheres in sexual relotions. 

Most young adults today don't know who marriage is. 
They may think of it as a formal agreement to live together, 
or they see it as a public sanction on a sexual relationship. 
They may associate it with a ceremony or celebration. In 
fact marriage describes a relationship that is characterized 
by a covenant to live together and to serve one another in the 
sight af Gad till death. No lesser commitment can bring 
safety to the sexually involved man and woman. 

C. The Nature of Love 

The commitment af marriage is the commitment af 
love, selfless devotion to another* Love is endless; it is 
rooted in the character of the lover, not in the quality ot the 
one heing loved* Love is neither a feeling nar an ideal* It is 
mm irrevocable commitment to another* In speaking with 
« lirnts about the nature of love, the volunteer has an oppor- 
?"'i»?y to speak of Ihe arte who etched in human history the 
definition of love that will lost tor all eternity, Jesus Christ. 
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Senator Dknton. Thank you, Mrs. Hammond. Would it be accu- 
rate to say that you and your colleagues volunteered to undertake 
the effort in which you are involved as sort of a counterforce to 
that which you see the government providing in the way of coun- 
seling in this area? 

Mrs. Hammond. Definitely. We feel very strongly that title X is 
prejudiced because it insists that abortion referrals be made by 
groups. It has ended up basically funding a lot of abortion provid- 
ers. 

I have accepted referrals from title X recipients because they 
have nothing to offer a woman who carries to term. They do not 
offer assistance in terms of practical things— housing, baby clothes, 
maternity clothes, furniture, things like that. 

The whole mentality is, unless you abort we are not going to 
help you; you have to get out there and help yourself. And if you 
are poor or if you are a teenager or whatever, then too bad; the 
only alternative is for you to abort. And we do not feol that that is 
fair. 

Senator Denton. You say that your approach regarding women 
who are not pregnant, the majority of them being single, is to offer 
them educational information and counseling about being sexually 
active. "We approach these women as creatures created in God s 
image, not as nighly evolved animals incapable of controlling their 
sexual urges. Rather than pushing artificial contraception, we dis- 
cuss the nature of sexuality with these women." 

You are a Christian organization. I want to say for the record 
that on a flight from Denver to Houston about 1 week ago, I heard 
almost exactly these words from a man who did not know who I 
was or that I was a Senator or that I was even interested in this 
subject. 

He raised the subject. He happened to be Jewish; he said almost 
precisely these words. 

I assume from your testimony that the pregnancy counseling 
centers supported by the Christian Action Council are not necessar- 
ily looking to receive Federal financial support. However, in your 
experience are there other pregnancy testing and counseling orga- 
nizations that offer an alternative that would be interested in title 
X funding? 

Mrs. Hammond. I am sure there are. I have had contact with 
many organizations similar to ours and I believe that they are all 
organizations that would like to receive title X funding. 

We do not support reauthorization of title X as the Christian 
Action Council, but I am sure there are other centers that would 
appreciate beintf able to receive those funds. 

Senator Dknton. Your predecessor at the witness table empha- 
sized the necessity for nondirective counseling. I respect his defini- 
tion in that it included making accessible to the young woman 
those who are important in her life, including those who have an 
interest in her fate and in transmitting their own values to her— 
her parents and those who are responsible for the outcome of what- 
ever sexual involvement she gets into. If it turns out to be a preg- 
nancy, they may have to pay for the upbringing of the child, the 
abortion, or whatever 
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What is your feeling about the possibility that counseling can be 
nondirective— if there is such a thing? Second, do you think it 
should be nondirective? 

Mrs. Hammond. I would say that the women that I saw were in 
tremendous crisis and for the most part they were being pressured 
by people, circumstances—the counselor, the medical profession— 
to make decisions. 

I would say that in talking to these women for the most part, 
they had not met with nondirective counseling from family plan- 
ning advocates. They had basically been told, abortion is your only 
option. 

Before I worked with the Greater Baltimore Crisis Pregnancy 
Center, I took two women in to family planning clinics— I was 
working for the juvenile services administration— and sat there 
while they were pressured. It was called counseling and they were 
pressured into aborting. 

They were told it is not a baby. It is just a lima bean; it looks 
like a lima bean. And the other one was told, you are 15; what 
right do you have to bring a child into this world that you cannot 
support? 

I do not consider that to be counseling, much less nondirective 
counseling. I believe that it is very important not to say to the 
woman, this is best for you and you must make this decision. She 
has to live with the consequences of her actions. 

But I believe that the family planning industry has taken a pa- 
ternalistic view of women— the whole thing of not informing them, 
not showing them pictures of the fetus to let them know that it has 
arms, legs. 

I have talked with women who turn their heads to see the doctor 
counting out the little arms and legs and were confronted with it 
then. It would have been much kinder to show them pictures be- 
forehand. 

So I would say that it is a case where women need to have infor- 
mation so that they can make their own decision. I do not know 
whether you would call that nondirective or directive counseling. I 
believe in allowing the women to come to their own conclusions, 
but to give them a lot of information to support their facts, a lot of 
information about the risks and techniques of abortion and prena- 
tal development. 

Senator Denton. In all fairness, in making peripheral observa- 
tions in my own experience, I must acknowledge that I have met 
women who do not regret having had abortions. I had one woman 
stop me in an elevator in Birmingham and say, are you not Sena- 
tor Jeremiah Denton? I said, yes, madam. She said, please do not 
stop us from having our abortions. So she was not like the 15-year- 
old girl you referred to, 

I have seen Planned Parenthood movies in which young girls 
perhaps 16, 15 relate in very pleasant terms about their abortions. 
So there is a difference in opinion. I do not know what that differ- 
ence in opinion is among those who have had abortions. I do not 
know how it would sum up. It might be an interesting poll ques- 
tion, but I had to acknowledge that I heard those on the other side. 
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You discuss three cutegories of potential clients. In one category 
you discuss the teenager who has been sexually active for 1 to 2 
years, but who does not use contraceptives. 

Why do you think some teenagers choose not to use contracep- 
tives? Is it more than a simple lack of access to or lack of informa- 
tion about contraceptives? 

Mrs. Hammond. Not at all. At our centers we do primarily preg- 
nancy testing; that is one of our primary services, and 90 to 95 per- 
cent of the women— we asked them if they were using any contra- 
ceptive at the time they think they conceived; 90 to 95 percent re- 
sponded no. 

Senator Denton. But were they sufficiently aware of the exist- 
ence of contraceptives, and the use thereof? 

Mrs. Hammond. Yes and no. I would say at least 50 percent of 
those women were aware and had been for some kind of contracep- 
tive counseling. Many of them reported that they had been pre- 
scribed different kinds of contraceptives, but chose not to use them. 

And I feel very strongly that contraception is not a simple thing. 
It has far-reaching psychological and social effects upon a woman. I 
have included a statement; it is actually out of our training 
manual for volunteers on counseling the client with a negative 
pregnancy test, talking to her about her sexual involvement. 

The thing is that a young teenager when she comes in— it does 
not even have to be a young teenager; I have met 24-year-olds who 
are going through this. For the first year or two of being sexually 
active, they almost always will not choose to use contraceptives. 

If you talk to people who are involved in family planning, they 
will tell you it is their biggest frustration. Family planning was 
supposed to go out there and stop all these unwanted pregnancies, 
and they found that the girls themselves will not do it; they just 
will not, no matter how much information, encouragement, pres- 
sure, or whatever. They do not want to use contraceptive devices. 

A lot of it, I think, has to do just with their conscience. They 
know that being sexually involved outside of marriage is wrong; 
that they are, you know, carrying that with them. 

In other words, when they become sexually involved, if they 
choose to use contraceptives, what they are doing is saying, I am 
deliberately acting this out; I am deliberately choosing to be sexu- 
ally involved. If they do not use contraceptives, then what they are 
basically saying is, it just happened; it was spontaneous; we were in 
love. And somehow that excuses it. 

The other thing is that when a teenager does use contraceptives, 
it is an irrevocable move into adulthood. She really is passing 
through a threshold; it is a major life passage for her. And for 
some medical professional or social worker to say, here, take these 
pills, have this IUD inserted— it is not that simple. 

It is a major life change for her. It is a major decision and it is a 
large decision, like marriage, like planning a family, like going to 
college, choosing a career, those kinds of decisions. And it should 
not be done quickly and easily. 

Senator Denton. I do agree with you, but there are many who 
think we have had a sexual revolution and that that is good, and 
that sexual intercourse before marriage is like a glass of water or a 
drink, or whatever. 
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We are at least starting to ask ourselves the question of whether 
that sexual revolution, which did to a degree exist among many in 
the sixties and seventies, perhaps— is it good for us? Is it ending? 

It is in a goodwill sense of contributing to the promotion of the 
general welfare and the pursuit of happiness that I see Congress 
having to play a role in examining the way government is involved 
in this. 

Again, I assert that this is not only in terms of counseling and 
family planning, but in terms of the way we define or do not define 
pornography, or how we let PG movies get to the point where they 
portray usually that the only fun in sex is outside of marriage. 

In your opinion, is there a need for research into the human 
costs of adolescent abortion that span several years after the deci- 
sion to abort is made? 

Mrs. Hammond. Definitely. Through my contact with women, 
and especially teenagers, I have become very aware of what we are 
beginning to call the postabortion stress syndrome. 

The Christian Action Council last spring interviewed in excess of 
a do/en women from the east and west coasts about their abortion 
experience. We also interviewed Dr. Sheridan, who is a psychiatrist 
on the faculty of Georgetown Medical School, who talked about the 
aftermath of abortion in the women that he has been seeing. 

Very little research has been done. It is agreed that the initial 
response is almost always relief on the part of the woman. But 
then many women on their due date, on the anniversary of the 
abortion, possibly !i years later— one woman that I worked with in 
Baltimore, :< years afterwards, had a nervous breakdown. These 
things need to be studied. 

1 know that some women say, well, you know, my abortion was 
fine, but 1 think that many, many women are suffering acute 
trauma from it. 

Senator Dknton. May I suggest that you could contribute valu- 
ably to the governmental attitude on this were you to try to some- 
how gather statistics on the results in the lives of those whom you 
have rendered services to, particularly counseling, and particularly 
sexuality counseling among those not pregnant. And then they 
could be compared to the results others use. 

That is the only way that we are going to have any firm, compar- 
ative data. At this point we will include in the record a statement 
by Dr. Reed Bell and additional statements and material subse- 
quently supplied the committee for inclusion in the record. 

| Additional material supplied for the record follows:) 
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TESTIMONY OF 
REED BELL, M. 0. 
BEFORE 

THE SUBCOMMITTEE ON FAMILY 

AND HUMAN SBHVICKS 
OF THE 

SENATE COMMITTEE ON LABOR AND 
HUMAN RESOURCES 
May 1. 1984 
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TESTIMONY TO THE UNITED STATES SENATE COMMITTEE OH LABOR AMD 
HUMAN RESOURCES 
Senate Subcommittee on Family and Human Services 

Rot "Rnauthoriration of Title X of the Public Health Service Act, Population 
Research ami Voluntary Family Planning Programs! Part IX/' 

SD-430, Di rfcsen Senate Office Building 

May 1, 1984 - Tuesday 

My name is Or. Reed Bell and I serve as Medical Director of Sacred 
Heart Children's Hospital , Pensacole, Florida. I have been teaching and practicing 
Pediatrics for over 25 years at the community level with special interest in 
Adolescent Health Care Services. 

There is growing and continuing controversy, both public and in 
professional r, ro upa. in restructuring the ethical and legal basis for providing 
health care services to the adolescent. An analysis and critique of these Issues 
provide a panorama of contrasting and conflicting views regarding the provision of 
health care services to tho adolescent. My viewpoint regarding the psycho-sexual 
and pqycho-soclai issues which enmesh the public and professionals in the care of 
this aqe group cones from a period of active teaching of Pediatrics for over 25 
years and tho careful study of these Issues from a parent and professional viewpoint. 

ISSUE IN PERSPECTIVE 
Traditionally, the exercise of tho rights of consent and confidentiality 
for tho adolescent have been vested in parents acting in the adolescent's behalf. 
Leaal decision* in the specific adolescent health areas of druq abuse, venereal disease, 
contraception and abortion have awarded legal consent rights to the adolescent while 
the leqal riqht to confidentiality, i.e.. no parental notification, remains at issue. 



336 



332 



Proponents of full emancipation, full autonotnv of adolescents for health care 
purposes cocunend lavs regard inq consent and confidentiality predicated on three 

concepts: 

1. Pr agnatic ncedf 

2. cognitive development and psycho-social maturation* i.e., The 
Mature Minors 

)• "New" ethical-leqal considerations, i»e». The Minor's 
Pi'thts Doctrine. 

From rhese three concepts, four (4) principles are derived qovnrning 
issues of consent and confidentiality regarding adolescent health care. 

1. Consent Riqhtst the graduated legal emancipation of 
minors 12-13 years of age. 

2. Confidentiality Riqhtst health is pre-eminent and no 
narent.il consent and/or notification barriers are to 
be allowed, 

3. adolescent assent; the right to affirm parental consent and/or 
parental notification. 

4. an ethical disclaimer! parental assent and/or involvement are 
desirable and should be encouraqed but not legally required. 

Since 1073 state and Federal legislative oropcsals, as well as court decisions 
hav* led to full legal rights to consent for the adolescent and the corollary "freedom 
fr^m liabLli* 1 /" for the professional. 

Current proposals seek to assure full legal rights of confidentiality, as well* 
*nd thi: removal of all constraints on the adolescent receiving, or the professional 
j-r-i'/i-lifs-i t M»mIM» - are *»»rvtce^ to minors aged 12-18 years.* m hus, for health care 
nurpo ^s, * hn 'or-Mnci pa fed minor'* is created. The adolescent and the professional 
are free-i from <inv ethical or legal liability as to parental consent, assent and/or 
no* ifi m» ion. Thin wouM represent thr full emancipation of minora for health care 
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Underlytnq is a basic promise regarding adolescent health care, i.e., 
parent (a) and families have failed* 

By law, no o'o can exercise the supervision of minors except the 
paront(s) unlets and until the parent (s) has failed. Hence professional surrogate 
or custodial supervision of minors 1 health care, i.e., no parontal consent or 
notification, represents an assumption that the parent in) /family has failed. There* 
fore, the full legal emancipation of all adolescents is necessary in order to meet 
'heir health care needs. The Pediatrician must assume a new "shared'* responsibility 
for providing these services without any ethical or legal constraints'. 

Opponents of this point of view believe that it is crucial to support 
parent (s) and the family as the primary caretaker system for children and 
adolescents until the ,vio of majority. Therefore, they would sustain and 
protect par on t (s) /family rights and responsibilities! locally and ethically, 
wh«s.*«v»;' u Is available and functioning, in order to meet adolescent health 
needs. We acknowledge the surrogate parenting role of the professional as clear Iv 
applicable to that relatively small percentage of adolescents who suffer parental/ 
famib* taihive or the adolescent is defined as emancipated for particular reasons 
of la*. <ever, the proposal to expand emancipation to eliminate consent and/or 
notification of available and functioning parent (s) /family is considered adversarial 
and not in the long-term best health interest of the overwhelming majority of 
adolescents . 

The current legal consent structure* i.e.* state and local law and court 
precedents, allows the physician-professional adequate protection in providing 
adolescent health care services* (venereal disease, drug abuse, contraceptive 
advice* and pregnancy counsel ling-abort ton) when and whore it is nragmatically 
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needed. The current legal confidentiality structure, however* placet constraint! 
an the adolescent and the physician. 

Mr. Hafen'a legal essay* expresses a growing concern and controversy 
regarding legal rights for adolescents that have precipitated conflict between 
two of our most fundamental cultural traditions— family life and individual 
liberty. He avers that this conflict carries a potential of badlv damaging 
both traditions. 

The family tradition historically has enjoyed an important compatibility 
with tho individual tradition because of the family's primary role in 
preparing children for the responsibility of majority status by helping them 
develop mature capacities. There are now those who seek to "liberate" children 
from the captivity of the family tradition. Hence, it is important to examine 
the relationship of adolescents with family life and individual liberty. 

A key concept underlying the policies of protection of minority status 
is the notion that parents stand in position of authority and responsibility 
between the state and the child. Short of "in locus parentis" circumstances, 
paronta have been thought to have not only the constitutionally sanctioned 
right bur also the heavy responsibility to protect, educate and influence the 
vaiuus of their children, in addition to providing physical and economic care. 
The sratn has had no authority to intervene in those cases unless there was no 
parent ronpetent to act or parental action threatened 3erioua harm. Children's 
" I il«rat i -in" *heorv states that in no case could parents exercise greater 
luthoritv than could tha state. 

I U* lie Vf» thoro are clarifying distinctions which might h«lp ensure the 
? .r ii.. nnp^f it. 1 1 itv .>f M*,o family tradition and th*» individual tradition. 

->n ,f i« -iM-T. il tnn applicable f o children can be categorized Into 

r ». jr.* ; .: "proto *t lor." *n1 rnhti or* "choi re." «io minimal Intellectual or 
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other capacity in noeeoaary to Juetify elMm to "protection" righta. "Choioe" 
righte on the othar hand aro logAl authority to mako binding doeiaiooe of 
last ins eoneenueflce. 

An Important rolntionnhlp oxiate botween tha M protoction»ehoiee M 
dlatinotion and tha concept of minority atatua. Tha donial of "choice" rlAhta 
durinn minority Ja a rnrm or protection nnainnt the minor'a oim immaturity And 
hia/har vulnerability to exploitation by thweo having no laating raaponelblllty 
for hla/her welfnro. Conferring tho full-rango of M ehoico M righta, eaaontiolly 
adult legal atatua, i.e., full emancipation, roprooento a diaaolution of 
"protection" righta of childhood. 

Accordingly, to quote Mr, nrad Haftn}'Superviaien of the 'choice 9 righta of 
ninora ia the very heert of the cuetediel righta of parenthood aa well aa being 
the rotlonnle for minority atatua* For moat paronte the righta of parenthood 
leave them no alternative but en eeeumption of parental raaponaibility baceuaa 
that reeponelhM Ity, both hy nature and hy taw, can ho a a aimed by no one oleo 
until the raront haa foiled* r> 



tt the parent(fl)/family to be deprived of the primary right end primary 
reopon«lht! (ty for tli<* luwltii mrv of the ndotearent hy the Avate and/or the 
prefoaaionAl honed rm the following rm.ccpta? 



I, PNACMArir Will; I'lnnl if lnyil vmnitl rnit'tt ttlttCtt 
n 4 Ign I T \r.\t\t kirri.-r in uln f r«,r» n l limlth rAro. 

?, MATCH t' MIWMI f i nW , f:l l T: f fMlUnipor.n v fifl.'l(<«ri'ill 
cnqnitlon And paychft-*mr IaI maturation prnvlde* 
RJ I,l'-A'ivoNOMni»s dor I'llnii^niAkinA hy Hit 1 AdnlOj*cc»i»t . 



mi-. laanu 





3. MINOR'S RIGHTS DOCTRINE t The lsqal concept of entitlement 



rights end the "free exereise thereof" from birth. 



CRITIQUE OP CONCEPTS 



Concept It Pragmatio Need 



The concept of progmatic need ie predicated on the recognition that the 
•rule 1 * of parental consent and/or notification does not apply all the time to 
all adolescent health care eituetione. since health is pre-aminsnt, all legal 
and ethical constraints should be eliminated in order to provide needed 
adolescent health care. 

This represente discarding ths "rule" or "principle" beceuss there are 
exceptions, rather then oodifving the "rule" in order to address the exception, 
i.e., tho adolescent whose parent <e) /family is failing, ttie exception <the 
situation) becomes the "rule." 

Hereby, the proponents would aainn the adolescent full legal and ethical righte 
to confidentiality (privacy*. The physician would be forbidden from notification 
of parent (s) /family without adolescent aseent. Thereby, the professional would 
loso the riiht to notify the parent (s) /family even though this were clearly 
indicated to bo in the best interest o* the adolescent's health care. 

Tho ultimate outcome of health care for adolescents remains dspendent 
upon the supportive and lurorviHory role of the parent (s) /family and only 
aitorn*u ively, on a secondary care-taker or surrogate system. In the over- 
whelming majority of cas«3» parent (s) /family are available *nd functioning, 

private Pediatric practice, where they are not, or the youngster is 
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ItgaHy emancipated^ tho phytic ian-profeeaional And tho lagel-govornmeotel 
ayatem (bureaucracy and the courts) moot thoae needa without parental eonaont 
or notification— tho surrogate role. 

There la no objective evidence that parental involvement (consent and/or 
notification requirement*) eonstltutea a significant barrier to needed 
adolescent health core. Neither la there ohjeerlve evidence that confidential 
caro provides Imprnved hoalth aervtee for the adoleaeent. 

To tho eontraryi independent aeeaaa to confidential heelth care by 
cdolcaeento may contribute to increasing "eontroveralal" behavior and 
eompromieid health care. Empirical? Yea, but ene only neada to catalog the 
inereoso in "controverolal" behavior/health care problems ever the poet 13 
years occurring concurrently with the sexual liberation movement, the danism 
of personal morel constraints, and ths unfulfilled promlee of teehnologie 
eelutions to ths problems of premeture sexual activity. Certainly i> is north 
considering the progreoaive Fragmentation of family life over ths same period 
with ths leas of psrsnt(s)/famiiy sanctions and the inerssss in these 
particular adolescent health problems. These events would seem to warrant 
of fort a to stabilise rut her Hum r.« unnVrmine the pjmwt (t*)/r nmi ly rnle and 
rslstlonshlp with ths adolescent. 

Tnr ex.-»mp1r, the minority of »»ed1n tMetnna nrc not willing to h\ *ak 
the profes*|onol/oihfc/il 'Vmiii r.ir i " villi the Intnct narent(a)/family in order 
tn proviso ronf|»lrnM.il Itr/illtt rnrr -irrvlrrn tn i ho nt\n I oseent . Tho 
pmfesstnnot mm ra.tw* the r(chi m .uiiifv tin- iximit (s)/ family if Judged to 
ho lo rho Uenr hworrii nt i |w .trl«* I «- .« • m , w«»t» ,,i wiiliiHif Mir tt\.t I oi ;P i>iii 
minor** ennsent or assent . TIiIm rlp.hi .mil ihU rclm Imn-hlp \* m he rlrorly 
understood hy 1*10 Ailnlrsnmt nml iho pmrnt from tho fnroptlon of rAre. 
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The recommendation of full emancipation may bo nermane to adolescent care 
tn clinics in areas of hiqh familiar fragmentation and socio-economic dysfunction. 
It ia inappropriate for those serving adolescents of intact families. 

Thoro ia a need for reasonable leqal constraints on the adolescent and 
the professional providing medical sorvico^ to adolescents. The constraints 
on the adolescent, the professional, the bureaucracy and the courts are 
necessary because there are value-judgments involved, i.e., the social value 
of the parent is) /family and tho individual riqhts and responsibilities of 
adoloscents, parent Is), and professionals. In my opinion, the elimination of 
all constraints (legally emanei ">ate> of tho adolescent and/or the professional 
in instances where tho parent (s) /family is available and functional denies 
basic narontal riqhts and responsibility. 

fn fart, if the adolescent, the professional, tho bureaucracy and the 
courts are to an f mmu tho responsibility for confidential health caro service 
why should they not assume other parental responsibilities, i.e., the 
adolo'«cont 1 s education, food, clothing, sholtor. discipline, etc.? Who is to 
pay for the services? Who is to assure maintenance and follow-up of "needed" 
health caro aervicuo? How would the professional feel is this standard of 
medical care was applied to his/her adolescent? Can the practice of parental 
Jocnption remain undiscovered? 



?h«« pr»»mi io »h.ir adolescents today are more eminently capable than 
previous ien*»rat ions, especially with professional counsel, tn their decision* 
nakmi, is very doubtful. This ih based on "contomnorarv adolescent cognitive 



Concent 2t Tho Mature Minor 



tn»l : ./ »:■>-. o-*i il duvelo^wm* principle 



Moat paznnts and practicing 
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professionals do not share or experience the recognition of this new capability. 
If 4 *:ing, tho adolescent today may well he the most confused in history* 
and parents in the vaat najority of caoen are a tot more capable, responsible 
and caring in counselling their adolescent decision-maker than proponents of 
liberation are willing to envisage. Certainly, thoy will still bo around picking 
up the pieces and putting the youngster back together long after the professional, 
the bureaucracy and tho c our to are gone. 

A major contention o. 3 the pr>ponents of the proposed adolescent full 
erweipation is tho concept of the Mature Minor based on accelerated "cognitive 
development and psycho-social maturation*" 5 At the same time, they acknowledge 
determination of tho minor's maturitv is not an easy raatter and "rests on a 
•subjective appraisal" * b ythe professional health care provider. They concede 
that youni people In need particular guidance and support because of their 
greater inexperience • 

Additional debatible asstimpr i^ns * are made regarding adolescent status 
and relationships, i.e., (11 the health professional shares the same goals 
and concerns o* the r-are»ts; (2) the adolescent is a member of the family 
but -lepara^o; O) tnat r.rofossionals are ideal role modelm and, (4) since 
parents ar.d famil--' ate f*tlin<7 our adolescents?, we must inset I the critical* 
ex»ri|vtroti*al idult . i.<».» tr.«' profess ional . The professional i«i to give 
tMiian- n and tut-tor* 1 1 lodged I v obioctr/», non-iudawental , non-moral iiing, to 
til H)!»"J'»>r.^f v\*Y >r wi'nout r.-irent.il Ton son*, and/'or notification, i.e., 
aivjne a r-ar»n? il surrvia'e role. 

tr. i oin» >r fi t, e >; ,» L.viiiM"s of r-rof<"*sional :>racti would no* allow 
* *•.•< • * i • ,r. j.-.j t.»» . r.»* sir • ' ■ x -*,n»v«« in*.ii|hts into a "ou'i'ister * s 

■ >••••.: \:. I " il* it il hi "it ir'iund. It woul i t>»» nresuPViou:* *or anv 
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profeseienal to claim wisdom superior to that of an interested parent in 
discerning whon nn ndnl.oseont 'a ronueata nro wine, wMmatenl, or evon aoif- 
destructive. Moreover, while it mey he proaumod that moat prefosaionol/ 
would So hiflhty motivated In providing health core, thin cannot be sold for 
all who aeok a role in adolescent counselling. It would be laaa than wlee to 
prosume that evory ox-add iet drun eminaelor, every unaer.ipuloua nperator of a 
free-atandinfj oborcion clinic* or every predator *e* couneelor deeervea to 
operate without parental knowledge or conaont. 

Tho proponent a of the aurrogato ays torn pjreauma it to ha peculiarly 

a,ualifiod, non-Judgmental, non-moro lifting and objoetlvo in counselling and 
euparvieina adolaacant choice aa to "eontrovaralal" behavior and aaaoeiatad 
health probleme, l.o., drug abuee» aex and asxuallty, mental and moral health. 
Whereas, the traditional parent (a)/ family relationship and raeponeiblllty ia 
deemed clearly unqualified, nasdlsssly Judgmental, hopalaaaly mor«lletic» and 
totally siihjert Ive, 

Indeed and in fact, who la being Judgment 1? Morelleingf 2e the 
evelleblo parent (e)/f*miiy to ha judgod by the adolescent, the profeaeional, 
the bureaucrat and the rnurt nn inn Htihjeetivo, mnr/iHutle And unoble to act 
opproprlotoly . *. the long-term bout Interest of the youngator? 

f'niiri»pt 1: Tli" Mfitur'ti Itlj-lits DnitrinG 

The UflAl concept of tht child or minor's rlghte perspective la the 

fmind/U inn nf the "ifimr'w r1i;lus <iort i I m> . i n nnr t Irtilnr, the newfound "Right 

to Privacy" of children rrpre*mi * new \t*t\*\ .ipprmti-hcM tn nil minora baaed 

nn h Irmriil IMi'Jil'i" /iml llw f i i-i- i-m-i i Im- I hi nut linin hfilli, Thin 

movement constitutes an effort to lthernto children end adolescents and 
roproscnts n mnlnr departure frnm le^nl, ct (ileal nnd eiilturnl tradition. An 



341 



such, it mu*e not bo wordy oaiertod hut rather domonntrotid to bo euperlor 
to touted qnfoftuflrds» 

On thli basis* adoloscont* continuo en ho provided tho notion that thoir 
appetitos ond dosiros roprosont o need nnd, henco, thoy oro "entitled i" i,e.» 
hovo tho right to fulfill or actualixo eolf— be sexually active, uso druga, 
etc, AM nf thin Is ha a erf nn tho premise of moniiaI rlnhta nn rf t j lc right to 
self-expression because thsre is no doflnod morality to sexuality or ealf- 
oxprcsftlnn. I.e., on nmornl, vnlue-freo, llhoroted society. The fact la that 
thaoa "rifthta" vitally concern individual responsibility and, therefore, 
warrant othieal ard legal constraints en thoir exercise, tndaed, it la not 
merely a nutter of eholco, any choice, and simply juotlfylna that choice only 
to self, i.e., SEf.P- AUTONOMY. Youngsters 12-1S years of age do chooaa ielf- 
injury, autonomously. Thoy need concrete "Mghts" ond ,! Wronga" to limit then 
until they ere mature enough to make a "good" choice, not juat eny choice. 
Tho Immature, I nexper I cneod, vulnerable ndnlenaent needs moral gttldanco by 
parent(s)/f«mlly. There are "rights" end "wrenga" to be defined which are in 
the heat intoresl of tho adoloseont nnd nhotild ho Jtidftcd ns xuch hy the 
professional, as voll as, by tho parent («)/fn«Hy, The responsibility la not 
only to nelf (privacy) but to other*, i.e. nnrent(«)/fomny, aoelety, 0 te. 

The hehnvlorn invnlvcd fn Arir»1e*ront henlth care are laholod "controver- 
sial." tills under-* t/uomiMU |m t»»o rru* of the Conflict evnlving between 
pnrcnefO/rnml 1 v /in#! Mm prnfr«* t n*n I prnvUlnr. Iirnlth rnrr tn Hi* nitnlcflrpnfc. 
Premature xoxuatly ni-ifvc hchnvlnr wiih r oner mi i 1 .tut henlth care prolileme 

of VCiiriTAt Hlirrfir, rmtl r/iM-iil Inn .m.l .1.... i |..,. |.„| ( |,,. nfi.n .♦•«-. i%« l/tlfrl rlrilt* 

seen© nro nwrnl Itrntrq mid thorefnre require mitLurc* liiflnmpiit. Whono JiidumcntT 
Whose morality? 
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Tha profenaional proponents insist that tha inaua of ff controvartial M 
hohnvlor nnd \tn cnncnmfennt honied rnrc prnbleme nre « Imply n anttor of 
legal emancipation of tha adolaeeent and tha liability emancipation of tha 
profeeaionol regordlng eonaont and eonfidentinlity. Inherent in theae 
propoaala ara tha moral aifianelpatlon of all involved, while impoaing lagal 
eenatrninta on the pnrent(e)/fn»ily nhrngntinR their rights and responsibil- 
ities 

Paronta do not have ahaoluta or aoverelgn "right*" ovar thoir children. 
There in a need for reaaonable lagal eonatrainta on parant (ft) /family, for 
example^ iaauaa involving child abuaa. Where ia tha balance? What ara tha 
approprinte llmtta? Mmlta 9 not only fnr parcnt(a)/family 9 but ennatrainta 
on adolascenta 9 profaaaionala, bureaueraey and tha adversarial tyetem, !•••» 
tha lav. For aura, tha atatement of faith in profaaaionala and tha advareary* 
objaetiva. lagal system aupareeding tha naeaaaary lagal and othieal commitment 
to paranta and tha family aa advocacy a ye tern ia claatly debatable. 



Should wo ronlly fool thnt the prnfcM*1onol in the koy to the long-term 
health cara of tha majority of adnlaacanta that have intact parent (a) /family? 

til the Inw nnd rho profr*M«i lowi I , uhurlnp, ami Hiipporilnn the Adolescent in hia 
autonomous deeiaion-maklna, the anawer to adolaaeane health naedat Certainly 

thnt In i pi in whrrr pmiimh (>\)/Trnn\ 1 v in* .ili-.ini ar ilv'tfiiort lonnl or the 
yeungatar la legally e«rtnrtpflte*t t<*r ..oi-ririr pr*OMOiiM or inw, hut oot lust 
hoemtso the Adolf^tcotU or It In protons Initn I • n inn/Uc iIchIic ho rmmt mints, 
no value judgment, no moralising. Why are tha professionals and tha courts 
(filling to he ouito JwtftmciUnl of the pnrcnt (s)/fnml)y hut unwilling in ho 
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Judgmental of tho adoloacent regarding hia obligotlonef la tha adoloacent to 
net responsibly but yot nut havo eoneretoly dofinad liaitn or conatrainta 
(ethical or lagal) regording hia ehoieo* even if that choice cnnotitutaa 
eelf-injury and irronnonelhUity? Pornonni moral constraint and family-boaed 
aanetiona ara tho primary reatraints remaining in remediating irraaponaibla 
bahavlor. 

Tha aoeial aarvieaa profeaeionale lend tha way far un hy educating 
nrof««Mlom»1« to ronfrtmt pnrent* «fta nhitno tholr children and defino tho 
treatment ldaal of support inn and ntahiliftinR tha nhuaing family* Can ve do 
laaa than earingly confront minora regarding thair aalf-injury? If wa Judga 
and moralise regarding parenta, why not minora? Haroby tha profaaaional 
raaponalbilitlaa ara in accord with tho paranta in tha context of thair family. 

Tito moral confrontation implicit in the nhovo eritiquo ia earing in ita 
daapaat aanaa. Tha profaaaional* a primary rola and raaponaibility ia aa a 
fnellltntnr to Innttre enmmnnlcntlon of the ndoloacont nnd pnront(a)/fnmily. 
That ia what thay both daalra and daaparataly naad. Modern parent (a) /family 
can "hack It" If nlvon help nnd support. 

Parhapa we should oIho confront the prlmnry come of the protlemn of 
taanage aexuallty, i.e., tha ahattarcd network of comnunleationa among 
parent (»0/f mil y nnd thrlr rhltdron whlrh l« ro*pnn«lhlr for Incrcnscri 
premature sexual activity nnd neicmlont health problems. Tac lino log leal 
mon«m rc* ntul profr**loo.i1 roim*cMinp only mipnrrm fchr results. An P.»inlco 
Kennedy Sn river op I ten) , "if we dn not involve »ur Lvi-nancra In moral dlacourae, 

If wc Ho »to» nt rpnp.l ItfMl r.imlllci, tf «v« • 1 " hM » •! Imrnn Inn nf n*M|tmt«i Ihl I M V 

And Comrnl to so*nnlUy, If wc do not rare for LIiohi' who Itcromc prcgitnnt a If 
we can do on more thnn propose tochnolo^trnl *n1itt1nns to nn f ««««iir thnt 
COnCerna human life— whnt doen that *nv nhout unV 
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CONCLUSION 



The proponents for full emancipation of adolescents for health care service 
base their case on the false premise that parent (s) and families have failed* 
Only "some'* have failed I 

The principles enunciated of full legal and ethical emancipation of all 
ado lo scents, minors ages 12-18, regarding health care is neither valid nor in 
the best interest of adolescents who have available and functioning parentis)/ 
family* 

Full Emancipation of adolescents for health care purposes is appropriate 
when there ia parental/family failure or the adolescent is defined as 

umanulpatod for specific reasons of law* 

There is no adequate evidente that the three concepts of Pragmatic Heed, 
the Maturo Minor and the Minor's Rights Doctrine, from which the principle of 
Full Emancipation is derived* are valid* Furthermore* there is no objective 
evidence that those* concepts and principles regarding consent and confiden- 
tiality issues would assure improved health care for children and adolescents* 

The statement that "health is pre-eminent" 1 is questionable* There are 
many facets to the notion of health* particularly in the areas addressed, that 
involvo personal* social and cultural values. I.e. human behavior* There 
is much more importance to the human relationships involved in the health 
care of ?doiosconts than simple license, i.e., full moral, et /ileal and legal 
emancipation . 

The differences expressed notably relate to shared aoals and 
•onenrns regarding adolencent health. Both viewpoint n cherish the goals o* 
^••ilM»y, mi* im», cnpim, responsible .viults, ir. turn assurim their progeny 
► he ;ane mat-uri*".* in a yir»t *nd carina sofiotv. The differences, however, 
\r»« f rof-ViT.d '\ > *■ > r-he to chose ends. 





The proposed eftenelpatlon, the liberation of edoleeeente earlier itm 
their nnrentnl/fnally roupmiiilblllty nnd nornl value*, !» not the heat •can* 
for muring theee eherod goels, There 1a a vitol need to eupport the preeent 
eonntrolnta on the odoloeeont, tho profoMlonol , tho huronuerecy end the 
eeurte in behalf of the edoleieent'e need to beeono mature, reeponeiblo In 
the protective environ* of the prlemry cnretnkor, i.e., tho parent (a) /family 
unit. Frimery Prevention, i.e., the ideal* of roeponnlhlo (morel) behavior, 
ie neeoeeery for edoleeeont heelth eere end their eehlovvient of maturity end 
independent, re*pon*lblo t freedom, oemod a* a cltleen'* right end not *l«ply 
ee en Rntltlejnont. 



PROPOSAL 

I would llko to recommend consideration of tho following epproeeh to 
odoleeeent heelth eere by tho profeeAlormft oe»e positive elternetlve, 

An ethleel agreement, en orel "eontreet," le to be reeehed with the 
perent end odoleeeent prior to provision of health service*. Such ogreemente 
ere epplicohle to public cl Intr, n« on private prnrMr,* , mfl >r rcapnnnlbla 

profess Innnl *up<*rvl* Inn. 

The principles of tho agreement cro on follow*) 

Porontol cnnwnt mwl nntKicntlon I* In the bent lntorest of the 
odoleeeent when tho parent (*>/famUy Arc available and functioning. Therefore, 
tho provisional, «imnM «.ii.unl.i i iw rh-ln «r ,v,rontn) rnnscnt end notification, 
preferably, hut not nece^arlly, wlHi ilw iHnir»*c*nt m*<»nt. 

Parental rminriu *ml tint | f Ir/lt Inn Im ,mi In t |„. !,,..„ |„ f «.„.„, ti f iho 
adolescent when there in paront(s)/fnmlly foiluro or the adolescent In 
cntnnc I pn L ct\ tnr qpnrlflr rcnnn\\<\ nf I ji W . 
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Thus* exceptions to the qonoral principle of parental consent and 
notification may be -justified by a reasonable responsible exercise of the 
professional's judgment in the boat interest of the adolescent* 

Assuming available and functioning parent (s) /family, the apocifics of 
this agreement are as follows i 

Sexual abstinence is commended as the ideal for the adolescent* 

Non-prescriptive, publicly available barrier/chemical methods of 
contraception are safe, effective* inexpensive, accessible, readily utilised 
and afford adequate contraception when abstinence is rejected* Parental 
consent and/or confidentiality are not at issue* 

Proscribed contraception, i.e., the IUD and the "nill," and abortion 
involve potential serious harm and risk for the adolescent and, therefore, 
warrant parental consent and notification. 

The management of substance abuse in the adolescent is peculiarly 
dependent upon parant (a) /family Involvement and warrants parental notification. 

The treatment of vonereal disease is a pragmatic need and, as a public 
health intero«?t, warrants confidentiality or adolescent assent to parental 
not if icat ion . 

Conversely, in the circumstance of parent (s)/famiiy failure, the professional 
may proceed with tn formed consent of the adolescent and act in the best 
ir.ter**»;t ■*>* *hf* adolescent as follows: 

Afcst men*-*! remains a suitable ideal to be proffered. Barrier/chemical 
son* r ir^otion ia counselled. Prescribed contraception, i.e.. the IUD and 
*h<* '•pill," i* an option which involves potential for serious harm and risk that 
|.v#- : p,j» r »'rnr» :or. ;nr.t but warrants parent fs) /family notification. In my 
of ,n. *he abortion nation requires parent (s)/f ami ly consent and notifi- 
-it I ■>.-.. Snb;t3r^re ihi^p *nd venrro.il disease ire treated without parentis)/ 
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family consent and notification la oaoreiaod only with ndoloecane aanent. 
Summary Table t. 

TAW#B ! 

Functional Pa Had 

Parent(e)/Family Parent (a>/Fe»ily 



Health Caro: 


Conacnt 


Notification 


Conaent 


Notification 


Preaerihod Contraception 


Yea 


Yoa 


No 


Yaa 


Abortion 


Yoa 


Yea 


Yea 


Yea 


Subatanca Abuaa 


No 


Yoa 


No 


No 


Venoreal Olaeaeo 


No 


No 


No 


No 



Tlie Mak nf *»!t hy the* parent (a) /fan My renaonnhly judflod to tmve 
failed, or when the ndoloecont la emancipated for apoelfic reaaona of lew, la 
•aaantlally nil baaod on caao law. 

The fldolaacanc, howovar, haa tha ri*ht to aua In many jurladlctlena for 
a parlod of two (2) yaara after maturity, usually until age 23. Therefore, 
profaealonal liability ranuiree o regard for litigation whon harm eneuee fro* 
medical riak prneedurc* (Tim, "pin," nhnreton) fn the mlrtleAcene n* with any 
other patient, whether nr not pn renin I rniment nnd tint I f Irnt Inn in nhtnlned. 
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1HE SOCIETY fOR^OOUSCENTAJEOtCINE 

April 2, 1934 



Honorable Jeremiah Denton 

(fiepubt lean* Alabama) 

Cnatrnan of thy Subcorwtttee on Fantly 

and Human services 
loniuittec on Labor and Human Resources 
United S'ares Senate 

0 trie son Building 
Wasninqtofi, D, C. 20610 



pr«V# pjtrfe* WK* 
tetaHjr V»» Yah ItfU 



Dear Mr. Denton: 



i an* writing you regard tn3 the public hearing entitled 
"Reauthorization of Title X of the Public Health Service Act, 
Population Research and Voluntary Family Planning Program? An 
Overview". 



S*a (iMl Tom 

III H4Itt I lIKHHtH H D 

jFif.ur r > fHtN h i» 

ft H<«aur> 



' tiirwt 

41 111 J' IIOFM4MN HP 
>*t*0t > */■»=*«-<» 



I am encloMny for /our review a copy of tr* Position Paper 
the Society for Adolescent Medicine has adopted and in which you 
nttjht he interested* 

As stated in an earlier letter, we would like to be of nelp 
to you in any way you see possible. 



Very »xuly yours. 



V, 



Elizabeth R. McAnarney, M. D. 
President 



lRH:cb 

cc: W. San Yanc/, 
Mrs. £die Moore 

inc. 



TW mi^f tmm HavkHr U» (MMM HmHtIm fc lt| WMH H» 



ERIC 



353 



849 



KMANAL Of ADOUSCEW HEALTH CAlf IttU&S-lO 



Position Papers on Reproductive Health Care 
for Adolescents 



SOCIETY FOR ADOLESCENT MEDICNE 



Introduction 

Sexuality is an integral, multifaceted put of being 
human; reproduction represents only one aspect of 
human sexuality. Most of our professional attention 
in the past has focused on the reproductive adoles* 
cent instead of the sexual child, adolescent, and aduh, 
Our professional focus has been directed primarily 
toward disease prevention, rather than health pro- 
motion. The reproductive health needs -of adoles- 
cents art best served through a broad approach to 
sexuality as a life-long responsibility of the individ- 
ual. This ta nurtured by promoting the availability 
and delivery of excellent medical services and health 
education programs directed toward general and 
psychosexuai adolescent development. 

In this position paper, we shall present pertinent 
background data and briefly discuss three major, 
current challenges. We shall then state the position 
of the Society for Adolescent Medicine on adolescent 
sexuality, sex education, contraception, adolescent 
childbearing and childreartng, abortion, and sex* 
ually transmitted diseases. 



Background Data 

Adolescent pregnancy* remains a problem of major 
pr o p o rtion in the United State*. Recent data indicate 
that adolescents and their infants do equally as well 



as adults perinataily if there is adequate and con* 
sistent prenatal care (1,2); many pregnant adoles- 
cents still do not receive such care and thus are med- 
ically at high risk. The young adolescent wfc - van 
a child is likely to repeat pregnancy during adoles* 
etnee a ik to have increased medical risk with sub* 
sequent rwegnandes. At any age, she is likely to 
remain a single parent or to experience unsuccessful 
marriage, Both she and her male partner ultimately 
receive fewer years of formal education and voca- 
tional opportunities than adults who have not be- 
come adolescent parents (3,4). 

Despite a relative increase in the number of ad* 
oiescents who use contraception, pregnancy rates 
remain high, even though the birth-rate has de- 
creased in recent years, largely due to the increased 
availability of abortion services. In 1970, women less 
than 20 years of age bore 656,460 children, the largest 
number in recent years. In 1978, by contrast there 
were 554,179 births to adolescents (10,772 to 12-14- 
year-olds; 202,661 to 15-17*year*olds; 340,746 to 18- 
19-year-olds) |5,6|. 

The most dramatic recent change in fertility sta- 
tistics has not been In births, but in abortions. The 
number p ei fa i in e d on teenagers haa increased yearly 
since the procedure became legalized nationwide in 
1973. In 1978, there were 357,028 teenage abortions 
(12,754 for 12-14-year-olds; 139,156 for 15-1 7*year* 
olds; 205, 118 for 18-19-year-olds). The numbers and 
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rate of abortion have stayed relatively sUble since 
1975 for these less than 15 yean of age. 

The abortion ratio (abortions/ 1000 live birth*) pro- 
vides a good indicator of the percentage of un- 
planned pregnancies. In 1978 there were 644 abor* 
tions for every 1000 live births to teenagers overall 
(1183 for )2-14-year-oldi; 667 for V -tf.year olds; 
602 for IS-lV-yearolds). Abortion is not without 
morbidity, especially for the adolescent who fre* 
quently delays the procedure until later in gestation 

in 

Most health professionals agree that abortion 
should not be a form of birth control. Therefore, 
prevention of unwanted pregnancy must be stressed 
This is especially true since between 1976 and 1979, 
the percentage of tS-l*year*old, never mamed 
women who reported they ever had premarital in* 
tercourse increased from 43.4% to 49.9%. Of males 
I? 21 years of age 70 3% reported having had pre- 
marital intercourse according to 1980 report by Zel- 
nik and Kantner |8| 

Even though there has been considerable inv 
prove me m in the use of contraception by sexually 
expenvnced. never>mamed adolescent women (from 
45?c at last intercourse in 1971 to 63% in 1976 in one 
study), adolescents as a group are still less*than* 
effective tontraceptors. Between 1971 and 1976, the 
percentage of adolescents who never used contra* 
ceptives increased from 17% lo 26% |9|. Zelnik and 
Kantner hive noted a d**rease over rime in the uri* 
h/ation of effective meinods such as oral contracep- 
tives or intrautenne devices and an increased uhli* 
/ation of less-effective methods such as withdrawal 
and rhvthm |£| 

l>v rhvthm method, for example, requires a reg* 
ular menstrual cvcle and the teenager's knowledge 
*»r her ovulatory cvcle Adolescents often have net* 
ther One Urge survey found that only 37% of 15- 
I? year-old females and 49% of 1^-19-vear-old fe- 
males knew the time in the cycle of greatest fertility. 
Having had a sex education course diw seem to make 
a difference in this knowledge, especially among the 
vounger women Onlv 27^ of the 15-17«year-olds 
who did not have a se* education course knew the 
time «>t greatest risk, compared with 41% of those 

;>hn did h.lVC nUih .1 mUfW (t0j 

niu option is hut utie potentially harmful con- 
sequence »♦! adolescent sexual activity Sexually 
transmitted leases increasingly threaten the health 
and well-being ot millions of adolescents Males and 
• .nal*"> between the ages i)f 15 and 24 years of age 
.uiiitifii tor about ""Vt- ot ail reported cases. More 
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important, an estimated 75,000 women of child* 
bearing age become sterile each year as • result of 
pelvic Inflammatory disease caused by sexually 
transmitted infection (11). There is also reason for 
concern about future neoplasia in the sexually active 
female adolescent. Women taking oral contracep- 
tives [12], women using no contraceptives |13|, even 
women whose partners use condoms consistently 
1 14). all appear to have an increased risk of devel- 
oping a gynecologic neoplasm compared to virgins 
[7], This risk is increased with earlier age of first 
sexual intercourse, with frequency of intercourse, 
with number of partners, and with number of en- 
docervical infections. 

A more difficult to study consequence of pre* 
mature sexual activity is the associated psychological 
morbidity. Cvetkovich and Grote [IS] suggest that 
persons who it main virginal during adolescence for- 
mulate their gender identity at an earlier age than 
nonvirgins. They also note that the sexually active 
group of adolescents whom they studied appeared 
"to be liberal, but not liberated." Many research 
questions still need to be answered. For example is 
social immaturity a cause, or a consequence, of ad* 
descent sexual activity? Can sexual assertiveness 
training result in more positive consequences and 
responsible sexual behavior (16)? 

Based on reviewing the decade of the 1970s, we 
face several dilemmas: More adolescents are sexually 
active; a substantial number become pregnant; fewer 
m actual numbers bear children* but a substantial 
number have abortions; mor? unmarried adolescent 
women use conrraceptio . but are more likely to use 
le?s*effective methods;and a substantial number still 
do not know when in the menstrual cycle a woman 
is most likely to become pregnant. 

Health providers face immense challenges with 
regard to adolescent reproductive health We have 
chosen three issues of paTtiuilarly pressing concern 
to emphasize the scope of these challenges {parental 
notification, sex education, and the adolescent father.) 



Current Challenges 
Parental Notification 

More than 50^ of adolescents currently involve par* 
ents in the decision to seek contraception or to have 
abortions, or bo;h. according to a recent survey 1 17) 
Of adolescents attending ramily planning clinics, 55% 
stated that theu parents knew When the 45^ of 
teens whose parents did not km w were asked what 
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they would do if parental content were requited, 
more than one-half said they would stop attending. 
CM these, the majority would change to nonpres- 
cription methods. Only 1% of the total said they 
would stop having sex. Studies show that services 
requiring partntal consent for adolescents tend to 
provide less care to teens than services lacking such 
requirements. Thus, adolescent* more likely to 
obtain necessary medical services if they are not forced 
to obtain parental consent although man/ will vol* 
untariJy discuss this issue with parents [18}. Many 
services today strongly encourage, but do not re- 
quire parental involvement. This is a more accept* 
able, and undoubtedly more effective policy in max- 
imizing the number of youth who will be served. 

Legal requirements of parental consent, consul- 
tation, or notifications suggest that adolescents are 
unwilling to talk with their families and that parents 
will not participate in their children's decisions un- 
let* required by law- * situation far removed from 
truth in must cases Health professionals need the 
flexibility to make individual judgements about the 
best interests of adolescents and their families. Some 
adolescents must W assured of confidentiality in the 
patient-* professional relationship if they are to seek 
medical assistance at all and not forego, or withdraw 
from, needed care Legal requirements to involve 
parents in all cases, however well-intentioned, not 
ot)lyut unnecessary but are potentially detrimental. 
They can result in increased rather than decreased 
rates of unintended pregnancy and out -of* wedlock 
childbearing or abortion. They risk increasing the 
medical complications or abortions and unwanted 
births to adolescents bv delaying the receipt of ser- 
vices through fear or disclosure In some cases, forced 
and pussiblv premature involvement of the parents 
may promote irreparable fracture ot the family unit, 
the verv consequence proponents of mandatory pa- 
rental involvement seek to prevent. 

Implicit in this argument is an acknowledgement 
of a minor's right to consent to reproductive health 
care as determined by his or her level of maturity. 
Otherwise, as noted bv Hoffman, "parents, adoles- 
cents and health providers become adversanes and 
the unique developmental status of the adolescent 
is nvi»rhxikod 1 1» . he is treated inappropriately either 
as a vlependent ihild ur as a wholly autonomous 
adult dunn* his emancipation jl^j 

Onve one acknowledges the ngh t of an adolescent 
to reproductive health care, who will pay" must be 
addressed At present, there is no universally ac- 
ceptable response to this question because prepaid 
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health plans and free clinics are available to only a 
minority of adolescents. 



Sex Education 

Sex education appears to improve adolescents' sex- 
ual knowledge, but many questions remain about 
whether sex education alters sexual responsibility. 
Historically, it is believed that adolescents should be 
taught about fertility, contraception, sexually trans* 
milted diseases, sexuality, and parenthood, and that 
with this knowledge their behavior will be modified 
toward greater responsibility. There are no data to 
either prove or disprove this assumption. 

Concerns are often voiced that discussing sex* 
uatity with adolescents only encourages sexual ac- 
tivity. Most sex education research has found that 
increasing an adolescent's sexual knowledge does 
not increase his or her sexual activity (2C|. Further, 
on their own, adolescents tend to obtain sexual In- 
formation, although often inaccurate and from un- 
reliable scurces [21 J. 

Reliable sex education in the schools and at home 
presently may be a Utopian goal. One study found 
that 9g% of parents reported needing help in talking 
to their teenage children about sex J22|. Another 
study revealed that only 45% of the mothers ques- 
tioned knew the fertile period of their menstrual 
cycles, and only iB% realized that intercourse 2 days 
after ovulation could lead to pregnancy [221. 

Although parents need to be involved in the sex- 
ual training of their adolescents, parents themselves 
need to become knowledgeable in sexual matters. A 
family life program in San Bernardino, California has 
been established to provide such education, ena- 
bling parents to consider their teenager's sexuality 
1 23) In support of such programs is the finding by 
Lewis that "rather than stimulate coital experimen- 
tation, sex information given phmanly by parents 
seems to contribute to more restrictive premantal 
sexual behavior" (24) 

As of 1978, only three states (Kentucky. Mary- 
land, and New Jersey) and the District of Columbia 
require sex education in the schools. Another seven 
states (Minnesota, Iowa. Illinois. Pennsylvania. Del- 
aware. Utah, and Kansas) encourage se education, 
the latter two states discourage the discission oi 
birth control in sex education classes, however. Thus, 
approximately 80^ or our junior and senior high age 
youth live in states where the decision to offer family 
lite and sex education is left to the jurisdiction of the 
local school district (25] This is clearly unacceptable 
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if we are to enhance the awareness of all our youth. 
In addition, sex education within the schools does 
not reach those youth who have dropped out or who 
are truant frequently 

One national survey of high school principals in 
1978 found that only 36% of high schools offered a 
separate sex education course. Much instruction on 
sexuality and reproduction takes place only in the 
context of health or biology classes One must ques* 
tion the effectiveness of all this instruction in light 
of some of the previously discussed data. 

the tdotfscent Father 

The welfare of the unmarried adolescent father and 
his importance tn decisions regarding the outcome 
of the pregnancy are significant but often neglected 
issues As suggested by Pannor and others, the ac- 
tive involvement of the cr»*le partner can be of con* 
siderabfe emotional benefit to the pregnant teenager 
\2h\ there i* still insufficient information regarding 
the psychosocial morbidity the teenage male suffers 
for fathering an unwanted child. 

There is similar need to study the adolescent male 
who is not yet a father, as well as the adolescent 
male who has not become sexually active As pouited 
out tn the study by Cvetkovich and Grote. ihe three 
groups -fathers, sexually active nonfathers, and vtr* 
guts— may differ sufficiently with respect to van* 
ables such as self concept, sex* role concepts, family 



orientation, and religious orientation to permit iden- 
tification of important determinants of responsible 
sexual behavior by a systematic examination of var* 
ious components of sexual as well as nonsexual 
identity. 



Summary 

There are no simple solutions to the problems as- 
sociated with adolescent sexual activity. As * Society 
dedicated to "promoting the development, synthe- 
sis, and dissemination of scientific and scholarly 
knowledge unique to developmental and health care 
needs of adolescents/' we encourage continued sci- 
entific focus on the issues related to adolescent re* 
production. The posi; ons of the Society of Adoles- 
cent Medicine on reproductive health care for 
adolescents follow and represent the views of the 
membership. Obviously, unanimous concurrence on 
such sensitive issues is impossible and the differing 
opinions by some of the membership are recognized 
and respected. 

The Ad Hoc Committee on Reproductive Health 

Richard E. Kreipe. M O 

Catherine MacDonald. M O 

Eh*abetft R. McAnamey. MO, Chairman 

The Committee would like to extend its gratitude 
for Adele 0 Hofmann, M O. who assisted the Com- 
nuttee in the final wording of the Position Statements. 
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Allotment ViMtj//fv 

J he s*xietv tor \di)U*si ent Medu'in* herebv resolve* 
to "iupport j.*d entourage the development ol re 
sponsibilitv toward sexujlttv on the part ut all ad 
olescents to support jnd t .'Course an awareness 
md Mt eptanu* t>v jdults ol %exujlitv m all children 
.tnd .itliilrvenu .md in support jnd entourage an 



approach to adolescent reproductive health c jre that 
promotes health as wet! as prevents disease 

bex Education 

The Society tor Adolescent Medicine herebv resolves 
that all States should mandate the teaching o! Health 
jrd Sex fcduiatton from kindergarten through the 
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f2th grade, part of the overall cumculum in school*, 
that the content, of this education should include 
dts< ussiuns of sexuality, reproduction, fertility, con- 
traception, abortion, parenting, and sexually trans- 
nilled diseases, that school personnel responsible 
for leaching health and sex education should have 
proper training in the biological, psychological, and 
moral aspects ot humar. sevualilv. and that parents 
should be integrally involved in the development 
and implementation of the sex education curriculum 
planned for their children 

Contraception 

! he Society lor Adolesc ent Medaine herebv resolves 
that contraceptive education, counseling, and ser- 
v ices should be made available to all male and female 
adolescents desiring such education, counseling and 
servues on the adolescents own consent without 
legal or tinamia! KirruTs V\hi!e parental involve- 
ment should be enu Hinged, this should not be re- 
quired through either consent or notification 
mandates 

Adolescent Oiitdlwnny and Ch\ldrearm$ 
The Sot tetv for Adolescent Medicine herebv resolves 
thai pregnamv detrition .ind subsequent prenatal 
health counseling, eduulional and postnatal ser 
vices (including cold larej shotifd be available and 
•UAessible to adolescents who whoose to continue 
their pregnancies, without legal or financial barriers 
These servues should he extended to include the 
adolescent ^ partner .ind t.iimU >t she desires and 
should lml'ide vounsi-lmg .m adoption and or par- 



enting. There should be increased interest in study- 
ing the role and ne«-ds ot the teenaged father and 
in providing services even when there will not be a 
continuing relationship with the teenaged mother or 
the offspring 

AbvtUon 

Ihe Society for Adolescent Medicine hereby resolves 
that medical abortion should remain a legal, avail- 
able alternative to continuing a pregnancy; that the 
adolescent should have freedom of access to abor- 
tion services without legal and financial barriers; and 
that the decision to terminate a pregnancy should 
rest with the pregnant adolescent in concert with 
the advice and counsel of her physician While the 
involvement of significant others should be strongly 
encouraged, particularly for immature and still de« 
pendent minors, mandatory parental consent and* 
or notification should not be required Moreover, 
when determination of maturity is necessary, that 
determination is best made by a knowledgeable health 
professional 

Sexually Transmitted Diseases 
The Souelv tor Adolescent Medicine herebv resolves 
that no b irners should prevent adolescents trom ob- 
taining timelv education, counseling, and or health 
services tor the prevention, diagnosis m treatment 
ol sexually transmitted diseases, and that minors 
should have access to such education, counseling 
and health servues on their ow n consent ithout 
the requirement ot either mandatory parental won- 
sent i»r parental notification 
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Arrll 26, 1984 



Mr. Christ! Arbuckle, 
Office Manager, 

Subcommittee on Family 6 Human Services 
U. S. Senate, Km. SD-428 
Dirkson Office Bldg. 
Washington, D. C. 20510 

Dear Sin 

1 would like to request, that Title X funds do not 
be granted to Planned Parenthood. 



Very truly yours, 




Mrs. James Wind gas sen 
134 So. fleerpath Kd. 
Harrington, II. 60010 
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II Mrs, Robert F. Med1 
II 2870 Cherokee lane 
II Ri«erwoodft. It 6001 
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MN. * MRI. AltEftT C GCIMBN 
AND FAMILY 
7943 NORTH LOWELL AVENUE 
•KOKIE, ILLINOIS *007t 



May 7» 1984 



Christ! Ar buckle 
Office Manager 

Subcorr<mittee on Family & Hunan Services 
United States Senate 
Room SD-428 

Dirkfton Office Building 
Washington, D. C. 20510 

Dear Christ! Ar buckle, 

I am writing to ask that Title X funds not be given to 
Planned Parenthood • The organization is not using the funds 
properly. 

Planned Parenthood claims that they are interested in 
flamily planning. However, although many of us parents 
desire large families, tiiey spend almost all of their 
efforts in promoting abortions. This is a violation of 
the 1973 Supreme Court ruling that mandates that expectant 
mothers be educated about all alternatives of pregnancy. 

The Courts have ruled over and over that the mother has 
the sole right to make a decision about her child. Therefore, 
Planned Parenthood is remiss in not explaining about the 
risks of abortion, the possibilities of adoption and 
governmental assistance that is available to help raise 
their children. 



Sincerely, 




Albert C. Geimer 
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May 10, 19*4 



From; Paul K. Beisch 

5500 Washington St. 
Morton Grove, 11 60053 

To: Christi Arbuckle 
Office Manager 

Subcommittee on Family and Human Services 
U. S. Senate 
Rm, SD-428 

Dirkson Office Building 
Washington, D.C, 20510 

Dear Mam: 

Title X funds should not be given to Planned Parenthood 
i%ti it is the leading promoter of abortion. Over 100,000 abort- 
ions are done annually in clinics owned by Planned Parenthood.* 

The Hill and IUD which are abortif leant, are pushed by 

the Planned Parenthood clinics. A fertilized egg is not 

allowed to be implanted with the IUD and Pill according to the FDA. 



Catholics I'nited for Life, "The New Paganism" Catholics United 
for Lift., New Hope, KV 40052, 1978 




Sincerely, 



Paul E. Beisch 



Ibid. 
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Sirieti Arbucklm 
Office Hanger 

Suhcoeaittee on fully and Human Strvicee "* 
Uhittd States Senate 
Room SiM»2d Uirkton of fict flldg. 
Weahington D. C 20510 

Dear Mo. Arbuckle, 

I aa writing in regarda to Title x fundi and your part in directing theee fundi. 
X do not want to eee any funding granted to Flanmd Parenthood* X as in die- 
agreement with thtir actions concerning abortion*. Z do rot real that they ahould 
wceiw any money fro* Title X. Ae a major promoter of abortion*, Planned Parent- 
hood lends only to the probleae each person and family net face in thie day and 
age. Again I urge you not to allow any Title X funda be granted to thie organ- 
itatiorw Thank you for your eoneideratioiw 



Since;<oly # 
Barbara A, Gripe 
33 Uurel Tt* 
Wheeling, U. 60090 
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Senator Denton, I would like to thank you very much, Mrs. 
Hammond, and thank all of our witnesses for taking part in this 
hearing to consider the reauthorization of the title X program. This 
hearing stands adjourned. 

(Whereupon, at 11:52 a.m., the subcommittee was adjourned.] 



